MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 He call 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05620 


Negro 


100. USUAL ACCURATE (Gi 
during most of working lite 


Day Laborer 


= 7 Reg. Dist. No. 
PT. fr pace ore DEATH 5656 a 2, USUAL RESIDENCE (Where deceased lived. If institution: Retidence before odmission) 

2. COUNTY Dorchester masnano || ostéTE Mey Land b. COUNTY Dorchester 

B. CITY OR TOWN (aus capa nn, wie AURAL ¢. LENGTH OF STAY IN Ib ©. CITY OR cn (IF outside corporote limits, write RURAL ond give neorest town) 
3 Federalsburg ~ Rural Instant x Rhodesdale — Rural 
g 5 z d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospitol, give sfree! oddress) f ‘STREET ADDRESS 7 ~ Te oe 
fose ao Near Davist Mill ear Finchville es! not 
2 A =i = ——— ee 2 Lie 
Beso 3. NAME OF First Middle ton 4. DATE Pr os) | aan 
3 {ype or print Leslie Clay Batson oeata Moy 4 19 98 
5 6. COLOR OR mS MARRIED} NEVER MARRIED [-]| 8. DATE OF BIRTH 


9. AGE tn rean IF UNDER I YEAR] IF UNDER 24 HES. 
t birthday} ie ae a 
winoweo [] —_owvorcetof} | May 10, 1910 47 Peale ees ed Mite 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or “foreign country) 2. CITIZEN OF WHAT COUNTRY? 


Timber Work Dorchester Co., Maryland| U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry C, Batson Virgie Nichols 
1S. WAS DECEASED EVER IN U. S. ED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addren 
fis misteaeameey i tases ‘ 
ah Mrs, Henry C, Batson, Rhodesdale, Mas, RED. 


No 
i i fine for (a), {b), ond (¢). ] a 
18. CAUSE OF DEATH [Enter only one cause per fine for (a), {b), ond (c).] tetera arte 


PART |. DEATH WAS CAUSED BY: 
‘< IMMEDIATE CAUSE (o) TOtracranial in jury 


Kind of work done! 
nif retired) 


-transit permit. File pages } and 2 with the Sto’ 
, of removal, and in any event within 72 hours after death. 


in pencil in Item 18. Give Pages 1, 2, and 3 1a the funeral direct 
"s Office atang with farm PM3. Page 5 moy be re! 


INER: This certificate shauld be executed within 24 haurs after death. 


OAK Instant — 
| = DUE TO 
Conditions. if any, which Multiple fracture of skull nostant 
2 gave rise to immediote couse in ; : Sis x 
Sip (a), stating the underlying( CUETO 
3 ~ cms cause last. (e). = ae ——-- 
Ps os g PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a][T9. was AUTOPSY 
Silo << ERFORMED? 
83 3 & ie) S ves O nok) 
mged E 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part lor Pert Hof item 18.) 
tits glean 
8338 2 i ias driver of auto whi ve ned s 
of? 5 [20c. TIME OF INJURY “Month, Boy. Year [20d. INJURY OCCURRED [70e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County {Store} 
tan 2 a At » /\ / 68 While Not while foctory. atreet, office bidg.. etc.) { 
Pees 05 z p.m. OLA 19 DO }et work] ot work SET] Ho war neat Federalsburs,Car. Md, 
2seS2 7 : 7 
ce a 21. I certify thot | took chorge of the remains described above, held an Autopsy [_], Inspection], Inquiry [], ond in my 
Ey o38 5 opinion deoth resylted from: Natural couses [], Accident FJ, Suicide [], Homicide [J], Undetermined monner [1] 
geree 
<2 5 ° 
YESH — DATE SIGNED 
Bese SEN ce Lay Wwe Mp, CHIEF MEDICAL EXAMINER [J 
Seas Z ASSISTANT MEDICAL EXAMINER [] 
£2e2 EXAMINER’ 
5 Zz # = E5 NAME Teck Dr, John face | DEPUTY MEDICAL EXAMINERS} / 
azote Po. BURIAL, CREMATION, | 22. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY iq, LOCATION = 
wo ese 5 T ce ‘AT! City, town, oF, Hn ore) 
a? Ses REMOVAL (Specify) 
O88 Burial” | May 7, 1958 t Cokesbury Cemetery | Ticar Peder, sburg , “Marsha 
va ra 29. FUNERAL DIRECTOR'S SIGNATURE pe } Jand ‘240. REC'D BY REGISTRAR eine ns gona 
Vs. AISME ur ni f iN 
} J,J.Framptom and Son, Federalsburg, Mary. pare MAY 12 58  & 


BM 2/57 Wy 


Te. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 62 1 
4 "5651 CERTIFICATE OF DEATH ie 


% ona 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
4 Dorchester ° STATE Maryland b.county Dorchester 


° Mrs.Nettie P.8e11,Linkwood,Md. 


18. CAUSE OF DEATH [Enter only one couse pe: 


PART |, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


4éLO DUE TO 


for (0). (b). ond {c).] 


INTERVAL BETWEEN 
ET AND DEALH 


b. GIN OR TOWN (if Pulse corporote limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ond give nearest town 

2 ELnewood 35 years x Linkwood 

5 

“9 d. eee see AL (If not in hospitol, give street oddress) ¢. STREET ADDRESS e IS gy | 

3 A f ol 

a Rural 7 Rural yes] Nol] 

z 

o 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 

rd DECEASED OF 

3 Viger or erie John Colonna Bell dam May 20,1958 19 

é 5. SEX 6. COLOR OR RACE |7. marRieD PQ NEVER MARRIED [] | 8. OATE OF BIRTH 9 AGE nae TF UNDER 1 YEAR] IF UNDER 24 HRS. 
lo’ Y) Month: Min. 

A Male White |wwown pivorceo] | March 19,1875 Be A hc i 

ag 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

os dasa 1 of working life, even if ret U.S 

2 Chieken Farmer se. mployed Dorchester Co. 5. 

2 IT 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

°o 

< John A. Bell Elizabeth Pattison 

8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

& Tex, no, oF unknown) OF yer, give wor or dates of service) 

sé No 

g 

3 

8 

a 

e 

$ 

2 

= 


Conditions, if ony, which ) 
gove rise to immediote 
couse {0}, stoting the under: 
lying couse fost. ©) 

Parr Ul. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO. 


jE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. WAS AUTOPSY 
PERFORMED? 
ves] no] 


200. ACCIDENT WAS_UNDERLYING () 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stotey 
Hour 9. m. While Not while foctory, street, office bldg., etc.’ 
p.m. 19 fot work [] of work [] H 


is certificote has been signed by the offending physician ond campletely filled in by the fun 


for use os the buriol-tronsit permit. 


the registrar prior ta burial, cremotion, or remavol, and in any event within 72 hour; 
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m 21. 1 certify that ‘y nded the deceased from 27 LO pa oe See ; 19S. y5-p-- L202, 19S5.that | last saw the deceased 
2g 3 alive on_. 2 TR 2s and that death accurred aA fram the causes and an the date stated abave. 
=O% Pc 
> O Sees 
38 8 SenatuR STR te Ke Q 
br 
tae | aes VV; 4 
eae ype! ae ae 
me _— =. 
B20 220. BURIAL, ence 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY @d, LOCATION (City, town, or county) {(Stote) 
REMO i 
cee Bees Te May 23,1958 |East New Market Cehetery | East New Market,Md. 
2 : Re ERAL DIRECTOR'Y S pure p ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATERS 
VS AIS (4 y 
15M ea LAM STAR UAT QA, Camp deg e,Md oate_ MAY 2 6 158 TR RIDA 


1 


should be 


© 


pleose exe 
File poges 1 ond 2 with the registrar prior to buriol, cremotion, 


° 
a 


° 
2 
é 
8 
8 
2 


If any deli 


item 18. Give Poges 1, 2, ond 3 to the funeral 


ical Examiner's Office olong with form PM3. Poge 5 moy be retoined for your files. 


the word ‘‘pending’’ in penci 


rage 3 should be used os © buriol-tronsit permit, 


cute the certificote, wy 
forwarded to the Chi 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. 
TO FUNERAL DIRECTO! 


VS. AISME(5) 
5M 9/55 


hwy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


), PLACE OF DEATH 
a. COUNTY 


0. STATE 


¢. LENGTH OF STAY IN Tb 
entire life 


street address) 


aryland 
¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Cambridge 


Doreheste 


neg. 014. W022 


2. USUAL RESIDENCE (Where deceated lived. If Institution: Residence before odmission) 
b, COUNTY, 


e. 1S RESIDENCE 
ON 


. STREET ADDRESS ESIDENCE 
6 e ves() No 
3. NAME OF i i 4. DA 
Deceasto nie Middle Lost oar Month Day Year 
are) Daniel gene Brannock | Pt&™ May 20 v 
9. AGE (in yeon 
seb bicesor? Min. 


5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [-]] 8. DATE OF BIRTH 
Male White wioweox] _oivorceO EE] |Mareh 28,1872 
Toa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR a BIRTHPLACE (Stole or foreign country) 


Cambridge 


‘during most of warking lite, even if retired) 


Retired City Poliee 


86 


yn. 


13. FATHER'S NAME 


Willis Brannock 
15. WAS DECEASED EVER JN U.S. ARMED oe, 16. SOCIAL SECURITY NO. 


(Yes, no, or unknown) (Mf yes, give wor or dates of service 
O No 


14, MOTHER'S MAIDEN NAME 


Bervemexpage Martha Vickers 


Address 


112, CITIZEN OF WHAT COUNTRY? 


U.S, 


1B. CAUSE OF DEATH [Enter only one cause per line for {a), (b), ond {c).] 


RT I. D BY: sate 
PART. DEATH Was CAUSED BY. Coronary occlusi 


INTERVAL BETWEEN 
‘ONSET AND DEATH, 


de 


4-XO. DUE TO 

Conditions, If any, which ra] 

gore rite ta immediate couse 

(0), stoting the underlying( DUE TO 

couse lost. (ey 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [e)]19. WAS AUTOFSY 
5 ves] Nog 
= |200, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port I! of item 18.) 
& | PRIMARY CJ or CONTRIBUTING ( 
& | CAUSE OF DEATH. 
3 |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (tote) 
ray Hour 9. m. While Not ii while foctory, street, office bldg., etc.) | 
= p.m. 19 ot work [7] at work [J ' 

21, Y certify that | took charge af the remains described abave, held an Autopsy [_], Inspectian fx], Inquiry [[], and find that 

death resulted from: Natural causes [Xi], Accident [1], Suicide J, Hamicide [7], Undetermined cause []. 

ACTUAL DATE SIGNED 

Senaron < ip, CHIEF MEDICAL EXAMINER [J 

Zz ASSISTANT MEDICAL EXAMINER [7] 

ae es ‘Dr. John Mace Jr. * DEPUTY MEDICAL EXAMINER $F] 5/20/58 

‘Mo. BURIAL, CREMATION, | 22. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 


“SurisT” | May 22,1958 | Cambridge Cemete 


bor ERAL DIRECTOR'S ee iri e ce oL t 
a 


Cambridge ,Md. 


‘24a. REC'D BY REGISTRAR 
DATEM A 


‘ab. oS 'S SIGNATURE 


ae 


Fal 


— 


rector, 
ed with 


& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
631 certiFICATE OF DEATH 


tes. viv. I OTB 


. PLACE OF DEATH 


0. COUNTY 
Dorchester 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond as neares! town) 


MARYLAND 
c, LENGTH OF STAY IN Ib 


2, USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 


9. STAT b. COUNT: 
laryland Dorchester 
c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


in 24 haurs after death: Page 4 


oe ambridge 2 weeks x Cambridge,R.D. 1 
he << d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS " IS RESIDENCE 
=s OR INSTITUTION / ON A FARM? 
BS Cambridge-Maryland Hospital Rural YES fe} No [J 
£6 3. NAME OF First Middle tost 4. DATE ‘Manth Day Yeor 
R= DECEASED | ig 
23 (Type or print) Robert Hen: Brannock beatH = May 14,1958 19 
So 5. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [1] | 8. DATE OF aiRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 lost birthday) Das | Reus | om 
Male White wipoweD Gt pvorceo fT] | Sept.29,182 95 70. 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY* 
during most of warking life, even if retired) 


th. 


Fal 


rer 


Retired Farmers self employed 


Cambridge, R.D. U.s. 


13. FATHER'S NAME 


William Brannock 


14. MOTHER'S MAIDEN NAME 


Adeline Skinner 


Address 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yes, no. oF unknown) Uf yes, gre wor oF dates of service) 


18, CAUSE OF DEATH [Enter only ane cause 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0), 
F 


4 ), DUE TO 


a 
Canditions, if any, which ) Aegrcksy ete es) 
gove rise ta immediote 


couse (a), stating the under. { SUE TO ie - 
lying couse lost. te. 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO’ THE TERMINAL DISEASE CO} 
a re y 


are ae 


20a, ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING LC] CAUSE OF DE BA 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 1208. (City of town) 
Hour 0. m, While Not while foctory, street, office bldg., etc.) ! 
pm v jot wark [7] ot work [7] 


rae 
he deceased fram._7 


INTERVAL BETWEEN 


ine for (o}, (b). ond (c).] 
. ‘ONSET AND DEATH 


Then please remave carbon papers. 


I-transit permit. 


hysician. 
this certificate has been signed by the attending physician and completely 


ia! 


ing pl 


(County) 


(State) 


ar use as the buri 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs 
MEDICAL CERTIFICATION 


tal ar attend 


2 
z; 
4 
és 
: 
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si 
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a2 
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s 
= 
5 
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£ 
co] 
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2 
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= 
a. 
Es 
3 
=z 
° 
2 


2 21. V certify that attended cea LK, to PMS, 192 ithat | last sow the deceased 
P . 
ce gs alive on____f Veen Aap | 2S a) and thot death occurred at t03;00. > fram the causes and an the date stated above. 
ct os os ODRESS (Street, city or town, stote) SIGNED 
£6 ACTUAL a7) P 
pes | |SiGNaTURI me Ne Ok MD. iO Ge. ‘ 
AS je 
243 PHYSICIAN'S 
es NAME (Type)_ VS é x4 KE; ¢ Ynkt & 
a“ NF ————— = 
33° To. BURIAL een ‘ib. DATE THEREOF Me. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Stote) 
>So REMO ec 
ong Bards May 16,1958 | Dorchester Me Pa s sage 
€ a =] | Q A # amd of eva 
° 5 
& INERAL DIRECTOR'S BIGNAPARE p ADRESS ‘24a. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 
VS AIS (4) \ Bh ; ty, {) 0 : Cambridge Md. MAY 1 6 ’58 . 
15M 10/S7 wad o FY JULY DATE 


X 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 9 a 
5632 _ CERTIFICATE OF DEATH 4 wobed 


Reg. Dist. No. 


2: Seer ae es {Where deceased lived. If institution: Residence before admission) 
Meryland b.county Dorchester 


onl 


1, PLACE Nea 
ii Dorchester ; MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write jc. LENGTH OF STAY IN Ib 


rector, 
ed with 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


& 


gove rise to immediote 
couse (0), stoting the under: 
lying couse lost. 


9. WAS AUTOPSY 
PERFORMED? 


ves [) Noe 


ég 


200. ACCIDENT WAS UNDERLYING CF r DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | o¢ Port Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


j20c. TIME OF INJURY Month, 
Hour 0. m. 


Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
foctory, street, office bldg., oe) 


RURA|-ond give rest town] 
3 Canberaee” 1 day y Hurlock - Rural 
33 . 
‘'s “3 Ty d. ate Cros ia (If not in hospitol, give street oddress) / d. STREET ADDRESS: id Baath 
ax Ul em OrL idge-Yaryland Hospital Near Williamsburg ves CE NOG 
ae 
Cm 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
De ECEASED OF 
ae (Type oF print) Enos Clark Cannon DEATH M 10 58 
“23 19 
ze : 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [J] | 8. Rela OF BIRTH 9. AGE (in years TL (Gh, IF UNDER 24 HRS. 
' 3 : 
2s Mele White wioowen &] —oivorceo] | Uetober 21,1894 é ye lee cea eal pees 
E ae 100. rie eC UA ON fe kind “ut Seer 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ea or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£ ind entat fat plait itesfeven it Coa 
ies Parmer’ Farm Owner Dorchester Co,, Md, USSeay 
° 2 2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
BS 
ece Frank H, Cannon Hester Bowdle 
= 3 3 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT Address 
a § s (Yen no., ft unknown) {it yes. give wor or dates of tervice] U 0 F C ih a 1 Ma: a 
oa | know rem F, Cannon, Hurlock, Marylan 
£@ 
a = 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL BETWEEN 
5 PART I, DEATH WAS CAUSED BY: " / he S i ag) ge 
re * IMMEDIATE CAUSE (0), VA Ln ck. 
££ C7 Ox DUE TO 3 
= Conditions, if ony, which ter (S-—r 
3 
fs 
5 
a 
o 
2 
oO 
3 
& 
2 
°o 
“ 
3 


I or attending physicion. 


While Not while, 
fot work [-) of work 


MEDICAL CERTIFICATION 


for use os the burial-transit permit. 


the registror prior to buriol, cremation, ar removal, ond in ony event wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs after death: Page 4 


3 
Pes 
3g 6 cee Sf 
Ee Sas = 
£a 2 
3222 || leer li Hanks 4) Crt ARLE 
s Zz a No. SUnAU ne ‘2b. DATE THEREOF Wc. NAME OF CEMETE! ¥ OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
zee Burial 13,1958 | Hill Crest Cemetery Federalsburg, 
. 23. FUNERAL DIRECTOR'S SIGNATURE 


J.J.Framptom and Son, Federalsburg, Maryland 


VS ANS (4) 
15M 10/57 


‘24a. REC'D BY REGISTRAR “Che R'S SIGNATURE 
' WY, FOND =a 
DATE MAY 1 5 58 


<= 


1 r MARYLAND STATE. DEPARTMENT OF HEALTH—BALTIMORE, 18 
> CERTIFICATE OF DEATH oc wa DOES 


< ve 
& 22 —\, |) Pace Or peara 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmisson) 
= ‘ wean || /% STA . _b. COUNTY 7 
Ba i Dorchester mano TVA fo ene ee oo eo 
= UY b. CITY OR TOWN (If outside corporote limits, write | c. it OF STAY IN 1b ier es OR TOWN (If outside anette limits, write RURAL ond give nearest town) v 
8 ra RURAL ond give neorest town) 
7 = j ice re. Lz 
2 gz d. NAME OF HOSPITAL (If not in hospitol, give street = S. STREET ADDRESS: e. 1S RESIDENCE 
o 2 _ OR INSTITUTION an a L / ON A FARM? 
2 ss Ss — ff ves JR NO 
5 Lae VEE ehOr?e Save _nosplvas 
2 6 3. NAME OF int Middle Loxt 4. DATE Month Doy Year 
- 7 h d a :: a 
° 3 (Type or print) WILLIAM SIDNEY CAUSEY beara) uw 2 ws 
i352 


ee & COLOR OR RACE |7. MARRIED AR] NEVER MARRIED [1] | &. DATE OF BIRTH 9. KGE (In yon TE UNDER | YEAR] IF UNDER 24 HRS. 
lost birthdoy)/ T Months | —D 7 Min, 
wivoweo fF] pvorceoQ) | Fe. b a] /$%6 i ee s] Days | Hours] Min 


TOs. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (Sote or foreign country 12. cues OF WHAT COUNTRY? 
during mast of working life, even if retired) 


I nicken farmer Md. @ S . 
[ys FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William James Causey Annie Hitch 
Lg WAS ie a U.S. a Gaia 16, SOCIAL SECURITY NO. |17. INFORMANT y rse Wa nae Vv. AU ey ( W | t e ] 34 . ) # 
ie. oF wai se Gee aan prishesied 
Mito wn Eastern Shore State Hosp pital “records Sal. Ma. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (¢).) INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o! 


Then please remave carbon papers. 


the registrar prior ta burial, cremation, ar remavat, ond in any event within 72 haurs after death. 


ate has been signed by the attending physician and campletely filled in by the fun: 


y O 
PHYSICIAN'S 
Name tyes) Thomas J, D 


‘2o. ABO val Bee ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (Stote) 
Jane 1,1958] Wicomico Memorial Park Salisbury, Maryland 


% 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24o. REC'D BY REGISTRAR | 24b we SIGNATURE 
Vs 15 4 ‘| HOLLOWAY & COMPANY SALISBURY MARYLANDio«r yyy 3°58 | (Qs. ee 


KD 


eee . DUE TO 
2 Conditions, if any. which o 
& dove 0 immediote 
3 cote (0). stoting the ynder- ( DUE TO 
ges lying couse lost. {c) 
Fa a 
28s F 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
> = = 
£45 s Yes) nox 
e738 200, ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
Poa = 
& [OR CONTRIBUTING LC] CAUSE OF DEATH 
gee & [IF EITHER, NOTIFY MEDICAL EXAMINER) 
8 & [20c. TIME OF INJURY Month, be Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY Home, form, 1 204. (City or town) (County) (Store) 
rm ro Hour 0. m. While Not stn foctory, street, office bldg., oly 
3 cM lot work [7] ot work 
c me P. 
5 
¢: 21.4 ceely that | attended the deceased fram._. vib WALL, todiles ut, 2-F__., 192d that | last saw the deceased 
3 
% alive ond] = _ 7 ig and that death accurred at /.12. Eu! fram the causes and an the date stated abave. 
3 / ADDRESS (Street, city or lown, stote) DATE SIGNED 
° 
3 
z 
2 
oO 
‘ 
o 
° 
D 
i] 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed w 
may be retoined by the 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 . 
5653 CERTIFICATE OF DEATH 05626 


Reg. Dist. No. 


1, PLACE OF DEATH 2 ay RESIDENCE (Where deceased lived. If institution: Residence befare odmissian} 
"i o. COUNTY ATE 


b. COUNT’ 
i beged Maryland NY Dorchester 


b. CITY OR TOWN {If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest tawn) 
AD ‘and give nearest tawn) i 
2 e x Rural - Cambridge 


a hor OF HOSPITAL tf a in hospital, give street address) | |. STREET ADDRESS e. ewes 4 


a 


irectar, 
jéd with 


& 


ls ep we A FARM? 


: R ED #2 ves Gt No) 
3. NAME OF Fi idl 4, oF 
DECEASED. irst Middle lost TE Month Day Year 
(type or print) Charles Cooper Beata Ma: id 19 58 
$. SEX 6. COLOR OR RACE [7. MARRIED {] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday} Days | Hours 
Male Negro |wirowen)__ivorcen () 898 LOTS Lawl 
100. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY nn. nT e ae or aah cauntry) 12, CITIZEN OF WHAT COUNTRY? 
during most of a, life, even if retired) 
. ing g Do ne USA 
14, MOTHER'S MAIDEN NAME 
I ed oope Annie Manoke 
15. WAS eee IN U. S. ARMED FORCES? } 18, SOCIAL SECURITY NO. ]17. INFORMANT Address 
fies ealiagimlecn) =e hpi ee Gace et ane 
No ao---~ None Nettie Cooper, RFD #2 Cambridge, Md. 


18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b], and (<)-] INTERVAL BETWEEN, 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! AGE 


DUE TO 


Pages 1 and 2 shauld Be fil 


¢ death, 


rs ol 


Then please remave carbon popers. 


Conditions, if any, which 
gove rise ta immediate 
cate (0), stating the under- 
lying couse last. 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19.. tear AUTOPSY 


ERFORMED? 
ves) NO—}~ 

20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 

‘OR CONTRIBUTING C} CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, oe Year ]20d. INJURY OCCURRED [20e, PLACE OF INJURY iHome, form, {20F. (City or town) (County) {Slate} 

Hour a. m. While Nich =i factary, street, affice bldg., ee) 
p.m. lat work [J] ot work 


21. | certify that | attended the deceased fram, 82 Feet 195F thot | last saw the deceased 
alive = Op 125i, and that death accurred otf AM, from the causes and an the date stated abave. 


~ 
° 
B 
5 
a 
5 
3 
ay 
6 
5 
8 
= 
= 
a 
P 4 
= 
: 
o) 
b4 
> 
3 
8 
x 
Cy 
2 
) 
a4 
& 
3 
g 
ee. 
re] 
2 
3 
@ 
= 
7] 
= 
$ 
5 
& 


ding physician. 
‘is certificate has been signed by the attending physician and completely filled in by the fun 


I or ott 
MEDICAL CERTIFICATION 


x ADDRESS (Street, city or lawn, state} DATE SIGNED 


ACTUAL : ite 1 BOR REE - So" SEA 


marys ALFRED R. Maryam’ CAmMBRIVCE, MD 


‘22a. BURIAL, Tee 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county} (State) 
ae oF pecify) * 
eme Aireys,Maryland 
reba FY 2da. REC'D BY REGISTRAR ‘ab. He i SIGNATURE? 
Cambrid: pare MAY 1 9 ‘58 ROLLA 


poge 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar removal, and in any event within 72 h 


may be retained by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: his) 4 Societe CERTIFICATE OF DEATH Jobe? 


FOR STATE 
HEALTH DEPT. 


Reg. Dist. No. 


1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
: °. 
8 bi hatin ||. -°-StATE b. COUNTY walle ae 
“@: B-CETY OR TOWN it ounidecrerae iis, wie RAL ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
> Give eaatst om : 
838% Horns Point — /2 Cambridge Md. 
$s 5 8 d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) IG i ‘ADDRESS es RESIDENCE : 
mes, ee: Cu 4 . 
2ORe 7° \Yorns Point Road Auto Accident OO Academy St. yes []_ No §9 
Sole ee : = = ae bee 
3 3 8 2 g 3. NAME ¢ oe First Middle Lost 4 DATE Month Dey Yeor 
Be ee & (Type or print) Peter Ae D ple DEATH May 215 i508 
Bo ie 5 5, SEX 6. COLOR OR RACE |7. MARRIED SF] NEVER MARRIED [[]| 8. DATE OF BIRTH 9. oe IF UNDER TYEAR ie UNDER 24 HPS. 
shore rbaias| Mit 
ere Male White wioowen] pore] |_9/8/190h, 53m. * 
3 5 a Z 100. USUAL OCCUPATION {Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
Sa BSR during mast of working life, even if retired) 
Bates Laborer General Work Fort Scott, Kansas USA 
ia 3 2 Se 13. FATHER'S NAME ry 14, MOTHER'S MAIDEN NAME 
eo F 
p28 8 Alex Dalymple Lillian Dal#mple 
£gsti 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
a ore (Ver, no, eF uohnown) {Il yas, give war or dotes of service! . : 4 
£828 No | 212-1201 [Peter A. Dal¥tple Bailey Road Cambridge Md. 
=o ‘Ef — ——= 4 
= B 2 E a 1B. CAUSE OF DEATH [Enter anly one cause per line far (0}, (b), on INTERVAL BETWEEN 
zisas PART I. Bashy ase TA ; 
Bike o) _ Intracranial injury Jnstant 
Seuts aed a 
oY oR j as DUE TO 
Se6a§ v Conditions, if ony, which wm Fracture of skull 
ee gove rise to immediate coue 
Besasd (0), stoting the underlying( OVE TO 
8: £ o¢ couse lost. af (e). 
3 2 ¢ 6 = 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART to}! 19. ae AUTOPSY 
Lou . as oe RFORMED?, 
asks 3 ves CE] NO 2 
a a 3 = Qo. EXT IAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Ente: yt if inj in Port Tor Pe 1 of ii 1 
ae 53 < = 200, EXTERNAL Sonn = {Enter noture of injury in Port | or Part Il of item 18.) 
ee) oe a ‘ ate 455 
2gids Spee caer Was thrown from car while driving on Rt. 33. a 
Fyige 2 3S [20c. TIME OF INJURY Month, Doy, Yeor —[20d. INJURY Saar 20e. PLACE OF INJURY Home, Form. 120). {City oF town) (County) (Stote} 
eeuge IT Ile esas CQ white Not whi =a street, office bidg.. etc.) | r 
£P2s5 S16s0S Re May 20 yy SONS ry oton Ba] HL 3. {tNr. Cambridge, Dor, Md. 
pea wy i 5 ; 
-@: a 2.1 jar that | taok charge af the remains described ioare held an Autapsy [], Inspection E], Inquiry (I. and in my 
oS by i apinion death resulted fram: Natural causes [], Accident Fi. Suicide oO. Homicide [[]. Undetermined manner [[] 
<s aoe si 
Staee psa ae ew te ee J Mp, CHIEF MEDICAL EXAMINER [] Rab 
wSlgd = 4 re 
Saas | ae y ASSISTANT MEDICAL EXAMINER [7] 
£7455 i EXAMINER'S ae t F = 2 
5 eed NAME (Typey DP, ace Jr, DEPUTY MEDICAL EXAMINER EJ. 5/23/58 £ 
&3 fg To. BURIAL ea on: = ie NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, of county) (Stole). 
area. : pecify ‘ 
o° ~ a.” Greenlawn Cemetery a 4 
a ot 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS da. REC'D BY REGISTRAR ISTRAR'S SIGNATORE 
VS. AISME . 2 a 
5M 2/57 y LeCompte Funeral Service Cambridge, Md. DATE MAY 2.6 158 7) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ms 
5633 CERTIFICATE OF DEATH 05628 


Reg. Dist. No. 


sz 
2 3 ~\ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 3 °. COUNTY ey ©. STATE b. COUNTY 
a M Dorchester Co. Md, Dorchester Co. 
b. CITY OR TOWN (If outside corporate fimits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest town) 
z Cambridge Md. 1 De Cambridge Md. 
a d, NAME OF HOSPITAL (If not in hospital. give street address) d. STREET ADDRESS e. 1S RESIDENCE 
bd OR INSTITUTION a 3 j ON A FARM? 
be. Cambridge Md, Hospital 4 03 Henry St. ves []_No ff] 
2 
3. NAME OF Fi i 4.04) 
do) DECEASED. irst pee sy eae Month Day Yeor 
3 Speior'eciall Edward Patrick Darrock pee May. 29 19 58 
2 IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Min, 


S. SEX 6. COLOR OR RACE [7. MARRIED FS] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years 
lost bitthdoy) 
Male White wipoweD [) DivorceD [] 20/1870 88 yes. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
a z 
Waterman Sea Food Scotland USA. 


1 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, of unknown) {IF yes, give wor or dates of recvice) 
No Mrs Edward Darrock 103 He t. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: s 
, IMMEDIATE CAUSE (0) 


‘ DUE TO 


Then pleose remove carban papers. 


‘ons, if any, which 0 
gove cise to immediote 
co¥se (0), stoting the under- DUE TO 
lying couse last. (c) 


r Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. she ae 
Arteriosclerotic Heart Disease and Arthritis ves [} No[) 


20a, ACCIDENT WAS_UNDERLYING [7 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part II of item 18.) 
OR CONTRIBUTING CE] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Yeor }20d. INJURY OCCURRED 20e. PLACE OF INJURY |Home, farm, ¢ 20f. (City or town) {County) (Stote) 
Hour a. m. While Not while factory, sireet, office bldg., etc.) d 
p.m. 19 Jot work [] at work [ { 
— 


certificate has been signed by the ottending physician ond campletely filled in by the fun 


poge 3 should be detached for use os the burial-tronsit permit. 


MEDICAL CERTIFICATION 


the registrar priar to buriol, cremation, or remaval, and in any event within 72 hours offen death. 


‘20. BURIAL, CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stole) 
REMOVAL (Specify) . 
Buria 5 g ambridve meters ambrid 


E MO. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S Ma 
Yen yess" LeCompte Funeral Servyce Cambridge Md. DATE c: pkg Aa 


TO HOSPITAL OR ATTENDING PHYSICIAN: Trevose requires thot the death certificote be executed within 24 hours after death. Page 4 


21. | certify that | attended the deceased fram, AA~S_3X, 19.___., to. 24 5,5, 19.___.,that | lost saw the deceased 
poe alive an_ _.--, and that death accurred at 12? , fram the causes and an the date stated above. 
= 8 4 ADDRESS (Street, city or town, stote) DATE SIGNED 
at sent mo, ..200 Maryland Avenue = 2 58 
a } 

3 ‘| [RMF Albert E. Bunker, M.D. Cambridge, Maryland 
22 
e2 
Fo 
M4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
peters: 05629 


1 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. | itace oF orate ¥ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belore odmitsion) 
eae 2. COUNTY Dorchester marnano || @state = Maryland s.couny Dorchester 
8 ke & z < 
Qe g M Br CITY OR TOWN ii xine cepoate min wine nutat Ye. LENGTH OF STAYIN Tb |} c. CITY OR TOWN [if ounide corporate limits, wite RURAL ond give nearest town) 
4 poe ook : ¢ 
B55 Rucdssdale ~ Rural Life x Rhodesdale —- 
$s iy z d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) i STREET ADORESS Ye. IS RESIDENCE 
toe ECO Rhodesdale—Vienns. Road RFD vec) Nott 
Se Ree pes _— = J y 
~c ese - a Fae 
Sso28 . First Middle lost 4, DATE ,< Month Doy Yeor 
22 OECEASED OF M 
Sees Emerson Dennis DEATH Beara S15 1998 
60° es 6. COLOR OR RACE |7. MARRIED ] NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE (in yon [IF UNDER TYEAR] IF UNDER 24 HRS. 
#53 teat Biker) Months |B Hours | Min. 
So ere Male Negro wioowen [J vivorceo] | January 12, 1949 ) yes, “ig : 
3 ee = 9s; USUAL OCCUPATION {Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY /11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
OE luring most of working lite, even if retire 
pee Student Public School Dorchester Co., Maryland | U.S.A. 
s 33% ; 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME : ~~ 
a 3 Mark Dennis Verna Mae Smullen 
ae Es 3 18, WAS DECEASED EVER IN U. S. ARMED FORCES? [i6. SOCIAL SECURITY NO. 17. INFORMANT Adres 7 ek 
tp we Me for, MO. oF unknown) 94, give war of dates el tervice) 
coe 8 No rs None Verna Mae Smullen, Rhodesdale, Md., R.F.D,. 
ae re 3 18. CAUSE OF DEATH [Enter only one couse per line for (o), (b), ond (c).] es = 
gae PART , DEATH WAS CAUSED BY: : : +t, 
Bee-° ee IMMEDIATE CAUSE (0) Intra cranial injury P __Tnstant 
o 2 soe Ste DUE TO Fs 
be ee VU | [Senditions, if ony. which Compound fracture of skull Instan 
4 See ove rise to immediote couse = 
Bes ps {o), stoting the underlying( CUETO 
oi. = o¢ couse fost. te — 
3: ER ee a 
ae 2 82 é PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Dé ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/19,, eat eI 
Suu0 ry 
co ea, rs} no 
ergo’ 200, EXTERMAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | er Part I of item 18.) = 
Suse PRIMARYAS of CONTRIBUTING 3 ’ : 
getze Sl ae ls was struck by car on Rt. 331, while crossing road, 
Ee 22° 3 [a0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or lown) (County) (Storey 
e&=og2 rf 8] allow a. m. g ay White Not while? foctory, streel, office bldg., alc.) | 4 fos 
ee Z| 8 “Alle m. 15 9 5 Glo work C} of work 'Rhodesdele, Dor. Md. 
= e- OS rs . 
x a 2). 1 certify that | taak charge of the remains described abave, held an Autopsy (J, Inspection {£}, Inquiry [1], and in my 
i 938 = opinion death resulted fram: Natural causes [J], Accident4X], Suicide [[], Hamicide [7], Undetermined manner (] 
asv0o 
<256° 
vErug ACTUAL DATE SIGNED 
aysze SIGNATURE. gett 224 map, CHIEF MEDICAL EXAMINER [I] 
oh a ASSISTANT MEDICAL EXAMINER [7] 
£243 ) EXAMINER'S 
5 aera A, NAME (Tye) Dr, John Mace Jr. DEPUTY MEDICAL EXAMINER) §/17/5 Bed ‘ 
o. 3 2 3 = 220. PIER CRERATON. 226. THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY ‘ad. LOCATION (City, town, or copnty) (State) 
Ate Ae May 19, 1958 | Reid's Grove Cemetery Near Vienna, na 
~ = a 
\ _[23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2ab (REGISTRARS SIGNATURE 
N M id. 
vs arsue yg Framptom and Son, Federalsburg, Marylan BEALL D 


MARYLAND STATE DEPARTMENT or EALT! es gsi 18 


5634 CERTIFICATE OF DEATH 


ond 


5630 


Reg. Dist. 


7 Ss 
PaaS 1. PLACE OF DEATH ? 2. USUAL RESIDENCE (Where deceased lived. If iaittion: Revidence before odminion) 
é t5 COUNTY a : 4 $ piel S f b. COUNTY yf ‘ pa 
ce \ 20 S WarR~ Cpr {ip 110 ? 
£ b. CITY OR TOWN (If outside corporate limits, write ©. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
3 po 
3 yy RURAL ieee Give nearest town) =A Ne. eS im y V 
7 Se a G & Es aed i i“ L442 - o PA + om, 
2 = 2 da. NAME OF HOSPITAL (If not in hospita), aie streel gadeass) d, STREET ADDRESS 4, } e. 1S RESIDENCE 
3 Es 7d. \22 OR INSTITUTION. SEL oF sy ‘ t 2 spit 7 eee 
g 23 d ~ > 7 ox “Of »d JAUME JWOIV } yes [] NO & 
3 Js : : 
=. 3. NAME OF First Middl. 4 ply M 
ere DECEASED 2 boa » ele ay d iol . ot Su ig 
Apacs (type or print) -—~) CLL LY Fy Mc IRY¥YDe ty Beate MAN x A Toe 
. = CUA x fil 
= Sy 5. SEX & COLOR OF AEE [?- Manne ET NEVER MARRED E] |B. ORTEOF BHT ; 7 Re naeer IEUNDER | YEAR[IE UNDER 24 HIS. 
3 2 f Zits jonths] Do} Min, 
= as NA (/ wowen ft] —_—oworceo) | ff — / 4—~/es &C LEE 6e- i we 
2 e8. "Oo, USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stole or foreign county] 12. CITIZEN OF WHAT COUNTRY? 
5 £ 
g o Ss most of ne life, even if retired) ee f y aed 
3 pa ers oTVICIG Z/Iee Bhs’ Bem he ee fb, Rll TR See 
2 585 13. FATHER'S NAME : 1. MOTHERS MAIDEN NAME We 
8 2 
2 Dan wA SP \ ¥ L)-C /h SO) ae Hw ett ) 
as 15, WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFO! Z ‘Address ° 
2 ; , 
a Ee (Yen, no, er unknown) ue 25 ‘give wor ot dates of service) { Fi 1 7 J > > A iv 
g & , j ; . aul 
gs y hat — KIO ELKE, } IS. UCD ACY D5 ahs 
28 18. CAUSE OF ar [Enter only one couse Pf Tine for (0). (B), and (J INTERVAL et WEE 
2a PART |. DEATH WAS CAUSED BY: Z td, OMSEL ANGI EST 
ore i IMMEDIATE CAUSE (0 Zi 
£e <fe DUETO 
* / 
3 Conditions, if ony, which 
3 gove rise to immediote 


co¥se (0), stoting the under- 


ign 


\ 


the registrar prior to burial, cremation, ar remaval, and in any event within 72, 


E 
a. 
ges lying couse lost. S 
2ee 
oes ‘3 Pant UL OTHER SIGNIE]CANT CONDITIONS SONTRTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE Sonn GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Ra = lke! . so 3 \ 
£0 3 / C91 tA [/ 2a ves) No AC 
FAS 200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Port It of item 1B.) 
cee & | OR CONTRIBUTING LC] CAUSE OF DEATH| 
eae © |(F EITHER, NOTIFY MEDICAL EXAMINER) “Ss 
SEs & [20c. TIME OF INJURY Month, Yeor [20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
638 3 Hour o. m. x Veo While Not stile factory street, office bldg., etc.) + 
aye = p.m. (, lot work [] ot work (J ~z H 
> oS 
2 7 23 
e: 21.0 cerityal that I attended the deceased fram._. ln O tds} to_s. serie 19.2-Sthat | last saw the deceased 
3 
$ Es ee aa was. _and that death ed alOrF M, fram the causes and an the date stated above. 
a bh ‘j ADDRESS (Street, city or fown, stote) DATE SIGNED 
ie tty [YA JO ¢ hay fo al ise . 
8 = mo. Coeeel Lis Sant Sti bine’ 
z 
c 
°° 
ae 
2 
° 
a 
8 
a 


may be retained by the 
‘O FUNERAL DIRECTO: 


Zo. 8 RIAL, CREMATION, | 22b. DAT THEREOF Zc NAME OF CEMETERY OR CREMATORY CATION (City, town, o¢ count (Stote] 
awe ee Pic Wage {3 $ ” A dl 
gens Ac ai € Fewest (x07 Pvc * 


a aa ATS Lab 
ino t ae: CE 


‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGN, PURE 
~ f “> 
DATE 52 eink waz f 


TO HOSPITAL OR ATTENDING PHYSICIAN; The fow requires that the death certifical 


gs 
3s v 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5631 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH ; 
FOR STATE 5635 Reg. Dist. No. = 
HEALTH DEPT. 1 peace OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
Res oun’ Dorchester masvano || ° STE Maryland e.couny Dorchester 


b. CITY OR TOWN {it outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL « Bai give nearest town) 


s ~*Canbridge DOA ‘Lock 

$ . d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sireet address) d. STREET ADDRESS e IS RESI OUNCE 

g 99 Cembridge—Maryland Hospital ves) Now 
3 3. NAME OF First Middle tost 4. DATE ‘Month Doy 

3 Type or print Willian Dutton | Seam May 2 

6 3. SEX 6. COLOR OR RACE |7- MARRIED [J] NEVER MARRIED [5g] 8. DATE OF a1RTH 9. AGE (in veo [IF UNDER TYEAR] IF UNDER 24 HPS. 
i. Mele ( Negro wivoweo [1] _oivorceo [) Octeber 15,1900 ae” raale oe ee le 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE 3 ‘or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


East Mew Market, Mary: U.S.A 


100. USUAL OCCUPATION (Give kind of work done| 


during yor of pioye Hig, even if retired) 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Dutton Adeline Cornish 


Give Pages 1, 2, and 3 to the funero! director, 
"s Office along with form PM3. Page 5 may be retained for your} 
3 shoutd be wsed as o burioltransi? permit. File pages 1 and 2 with the Stote Boord of 


or its designated ogent, prior to burial, cremotian, at removol, and in any event within 72 hours ofter death. 


15, WAS DECEASED EVER TN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT v7 a ie a, | 
Cs yf unknown) a i x Or dates of tervice) 

“No me a None Florence A Molock, Harlock 9 Maryland 

J 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond {c}. } ‘. 7 iNgEEVAL at = 
€ ‘ART |. DEATH Wi Y + "| 

£ PARTI. DEATH MeDInte CAUSE (o) _ COTONary occlusion 10 Min, 


€ 
o 
° 
a 
. 
= 
3 
i 
x 
n 
© 
£ 
3 
2 
= 
Has Udo. DUE TO 
st tions, if ony, which (oL ad 
&£ to immediote couse 
Res the underlying DUE TO 
om = cause lost. {e. 
g: Soste:les. 
3 £ g é TART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTORSY 
£55 F Se ae 
8 fs 1s yess] Nott 
= =s 2 
=: ‘S E Bie, EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port €or Fart IV of hem 18.) 
Hy or 
oss & | CAUSE OF DEATH. 
‘Sc oe af — 2 = ass 
é of & ]20e. TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
elu S Hour 9, m. While Not while foctory, street, office bldg., etc.) | 
Feo = Pom. 19 [ot work [“] of work H 
Sec g, 5 : 5 : 7 
1@: 21. I certify that | took charge of the remoins described obove, held on Autopsy [_], Inspection {], Inquiry [], ond in my 
Se > opinion death resulted from: Naturol couses [KJ], Accident [1], Suicide [], Homicide [7], Undetermined monner [7] 
2ore 
< oO 
2 4 ACTUAL DATE SIGNED 
3 3 SIGNATURE. (nee 2 Mp, CHIEF MEDICAL EXAMINER Oo 
Zoes y a P ASSISTANT MEDICAL EXAMINER ("] 
< EXAMINER'S 
S FA NAME (Type) DP, John Mace dr. DEPUTY MEDICAL EXAMINERST” E 5/6 /58 
= = Fie. BURIAL, CREMATION, [27b. DATE THEREOF ‘Wc, NAME oF CEMETERY OR CREMATORY. Md. reug Ci hans F - 
= Ss i - (City, town, or county) ae 
REMOVAI if 
0 °*6 raat May 5, 1958 | East New Market Cemetery eest"S ew Market, Maryla 
e 4 
23. pee DIRECTOR'S Baus ioe 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
15M Son, Federatsbur land 
ues, f J.J ir amptom cn, Bs Mary 


SATHAAY 9.15.9. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 5632 
5636 CERTIFICATE OF DEATH Sa tee 


= 


~ ce J 
re, ¥ 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oe oe °. °. b. COUNTY 
a Dorchester We eed Maryland Dorchester 
ae 2 b. CITY OR TOWN (IF outside corporate limits, write | c, LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (IF avtside corporate limits, write RURAL and give nearest town} 
he RURAL ond give nearest torn 
see Cambridge entire life / Cambridge 
2 a3 ic} sr d. NAME OF HOSPITAL (if nat in haspitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
6s ofS ( OR INSTITUTION / ON A FARM? 
ee Cambridge—Maryland Hospital 811 Maryland Ave. ves (] Nox) 
2 
2 £6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
= - , 
pat (Type or print Gu Carroll Edgar,Sr. | ™ May 8,1958 19 
= > 5. SEX 6 COLOR OR RACE | 7. MARRIED [NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE In eee IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= o e A last birthday 
io US tha Male te WIDOWED. DIVORCED 1s. aie 
vo os ane<O, y 
2 E a ee 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 38 5 during most of working life. even if retired) 
Sees \Retired Fur ‘Buyer self pmployed Cambridge U.8. 
gf eas T 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 536 : 
fo es William S.Edgar Mary F.Rae 
ae 

S Be 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. [17. INFORMANT Address 
> a 5 = Hes, no, oF unknown) (IF yes, give wor or dates of service) 
SSeS No No Mrs.Hazel T.Fdgar, $l] Maryland Ave. ,Cambridge,Md. 
oes te 
8 e ge 18. CAUSE OF DEATH [Enter only ane cause ine for (o}, (b). ond (c).] INTERVAL BETWEEN 
Sas ae PART I. DEATH WAS CAUSED 8Y: Ta h * o Engl 
gts Aes yn IMMEDIATE CAUSE (o} Set 7 rd 
meer Y-Ro-/ DUE TO f 
cag RS Conditions, if i 
ei 22 . if ony, which 
Ss BES gove rise to immediate We 
+ ober couse (o}. stoling the under. (| OUE TO Ate 17k, 
3 e's =? tying couse last. (6). 
4s a fang soumeilar., 
z 2 3 5° é Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/ 19. EPA 
“bt em - 

En 8 =, | 
eagos 5 ves] No] 
<< * gt 3 = 
rare toe § = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port t ar Port I) of item 18.) 
2e$t° & | OR CONTRIBUTING O CAUSE OF DEATH 
ace £ 5 U [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstes & |e. TIME OF INJURY “Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town] (County) (State) 
eat eae a Hour 9. m. While Not while foctory. street, office bldg., ete.) ! 
aoe hah 4 = p.m. 19 Jot work [] of work [J Tas 
i woe , 7 q SS 
z ory 2d an ee. the deceased fram.__/.f alias be, 10, 8 ee fee TN , 19. > )that I last saw the deceased 
a PS . 
ate 33 alive on... / - 
<5 3 se BAL 
ey was SIGNATUR' 

sapere 
28535 PHYSICIAN'S 
<q sa oo / 
Ssa22 NAME (Type)_\/4/ -_/7 PFARIKS 
€ skSs 
BBE > ‘220. BURIAL CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 
2 >> aS FRMovaL Gpecitn 
et! a uria. May 10,1958 |East New 
Tear) 24a, REC'D BY REGISTRAR 


DATE MAY 1 27°59 


tne J ERAL DIRECTOR'S SIGNATI ADDRESS ry 
cn Pe oth a BA Cambridge ,Md. 
15M 10/57 \ p: : ° 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
od MEDICAL EXAMINER'S CERTIFICATE OF DEATH | (15633 


HEALTH DEPT. | piace of peat 5656 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
. COUNTY 


y a. a 
Dorchester MARYLAND SAE Maryland B COUN’ Dorchéster 
b. CITY OR TOWN jit outside corporote limits, write RURAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL and give neorest town) 


‘ond give nearest town} a i" 
Vienna, Md. X Vienna, Md. if 
d. NAME OF HOSPITAL OR INSTITUTION [If not in hospitol, give street oddress) d, STREET ADDRESS e. 1S RESIDENCE 
r - | eel ON A FARM? 
Market St. Market St. ves) nok) 
3. NAME OF inst Middl 4. DATE Me Ye 
DECEASED Firs le : j Lost pa ; jonth, Doy ‘cor 
ive ore) Charles Bllinghaus Uses Hest a 1958 _ 
6. COLOR OR RACE |7- MARRIECE EJ. NEVER MARRIED [_]| 8. DATE OF BIRTH 9. ame tn Yong IEUNDER VYEAR} 1€ UNDER 24 HRS. 
ae gh Manth: 2 
White |wooweO owvoreoO | Aug. 20, 1366 Shs | ee Cae eer 
(Give kind of work dane] 10>. KIND OF BUSINESS OR INDUSTRY ig BIRTHPLACE (Stote or foreign country) é CITIZEN OF WHAT COUNTRY? 


during most of working life, even if relired) : as 9, 
hetired Taylor Clothing Papenburg, Germany USA. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Theadore Ellinghaus 


\ 
15. WAS DECEASED EVER IN U. S. ARMED oom SOCIAL SECURITY NO. [17, INFORMANT Address 
IY, 10, oF unknewn) 4, {ll yes, give wor or dates of servica) 


please 
ge 
eal 


ry: 


If ony delay is necessar 


Give Pages 1, 2, and 3 to the funeral director, 


File pages 1 ond 2 with the Stete Board of 


form PM3. Page 5 may be retained for your| 
or its designated ogent, prior to burial, crematian, or removal, and in any event within 72 hours ofter death. 


Wife, Bdne A, Bllinghaus Vienna, Mas _ 
18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). ond (c).] INTERVAL BETWED 


PART |. DEATH WAS CAUSED BY: ONSET AND Dear 
cee IMMEDIATE CAUSE fo) (COre bral vescular accident Weeks. _ 


DUE TO 
“ (bt 
Pore rise to immediate couse 


{0}, stating the underlying, OVE TO 
cause lost. a {c} 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. WAS AUTOPSY 
7b Guise cla FORM 
yes] No) 


20a. EXTERNAL CAUSE WAS. ie DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


pencil in Item, 18. 


he Chief Medical Examiner's Office olong with 


¢ 
3 
s 
% 
¢ 
5 
A 
2 
x 
a 
€ 
£ 
3 
~~. 
2 
3 
3 
e 
£ 
5 
my 


“pending 


PRIMARY () or CONTRIBUTING DD 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Doy. Yeor [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 1 20f. (City or lown) (County) {Stole} 
Hour om. a Not while foctory, street, affice bldg., etc.) | 
Pam. 1 ot work ‘ 


21. i certify thot | took chorge of the remains described obove, held on Autopsy C1. Inspection £0. Inquiry (at and in my 
opinion deoth resulted from: Noturol couses EJ, Accident [[], Suicide [[], Homicide [1], Undetermined manner [] 


ACTUAL 
SIGNATURE Stig er 22 l wap, CHIEF MEDICAL EXAMINER [7] 
bo ASSISTANT MEDICAL EXAMINER Qa 


re perury 5/8/58 
. John Mace Jr, UTY MEDICAL EXAMINER 2] ?/ v 
220. BURIAL, CREMATION. | 22b. DATE THEREOF | Tic. NAME OF CEMETERY OR CREMATORY Ks LOCATION (City, town, of county) (Stole) 


REMOVAL (5) 
Ry) fal a 


INER: This certificate sh: 
MEDICAL CERTIFICATION 


ng the word * 


4 


4 should be forwarded 
TO FUNERAL DIRECTOR: 


‘age 3 should be used as a burial-transi? peri 


DATE SIGNED 


execute the cert! 


pecify) 
rial | o/ Parsons Cemetery 


L j xr. hid. ay 
23. FUNERAL DIRECTOR'S. SIGNATURE ADORESS: 24a. REC'D BY REGISTRAR 24b. teGiste, RS IGNATI 4 
Holloway and Go, Salisbury, Md, ir 12°58 to! 
( bis, ee: 


TO DEPUTY MEDICAL E 


< 
a 
=, 
rr 
= 
mn 


1 


OS! 
- 


he Chief Medicol Exominer’s Office ofang with form PM3. Page 5 may be retoined far your 


TO FUNERAL DIRECTOR: Page 3 shoutd be wsed as o burial-transit permit. File poges } ond 2 with the State Baard of 


é 

3 

H 

& 

4 

: 

= e 

cy 8 

tf 7. 

a . 

Fe = 

2 

6 3 

i 5 
oO 
2 
nx 
[S 


in 


with 


in ony event 


Item 18. Give Poges 1, 2, ond 3 ta the funeral directo 


to burial, cremation, or removol, ond 


NER: This certificate shauld be executed within 24 hours after death. 
1” 


ing the word “‘pending™ in pencil 


rs 
z 8 
«@:: 
x = 
wes $ 
° Dp 
2855 ° 
Eres 
252a6 
Zoe to 
pe eas 
Seeks 
aSg2se 
Seen 
ov °o 
2 
VS. AISME 
5M 2/57 


FOR STATE 
HEALTH-DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5634 
ashe EXAMINER’S CERTIFICATE OF DEATH 


2 Reg, Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmision) 
9. COUNTY 9. STATE b. COUNTY 
Dorcheste MARYLAND Maryland Dorchester 
b. CITY OR TOWN (it ounide corporate fiit, wile RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ond give oeoren town) 72 
ambridge 4 yrs ¢ Cambridge —s 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d, STREET ADDRESS o. Is RESIDENCE 
ambridge Maryland Hospital f ____ 402 Park Lane — __1vS NOX] 
3. NAME OF s Middl 4 4. Oat! x 
RAE DF First iddle tas oA £ Month Doy fear 
{Type or print) Rub Franklin DEATH May 
5. SEX J COLOR OR RACE |7- MARRIED [J] NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE (In years 
foet Bicthdoy) 
a o WIDOWET 
ma IDOWED [|] pivorceo [J dans 2 19 4 hoy 
Oo. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. vale pee or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
during mast af warking lite, even if retired) 
abore ood Packing e Hill, Ala. __USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAMI 
onnie Barksdale Lila Franklin _ a ee 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
1¥es, no, oF unknown} Ii yea, give war or dates of service) 
No #xKKKKKK DY 22-5079 Hodge Funeral Home, Mobile, Ala. 
18. =e er ae see “ ae couse per line far (a), (b), and (c).] INTERVAL BETWEEN 
! ay a 
IMMEDIATE CAUSE fo) CEC Dral Hemorrhage 2 Days 
4 3 / 4 ouE TO 
Cenditians, if ony, which (by 
gove rise to immediate couse . 
(0), steting the underlying( PUE TO 
couse lost. {0 = os 
ra PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19,, Bs Fee ohiod! 
MED’ 
3 ves noT] 
E 20a, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Port 1 or Part 1! of item 18.) 
& | PRIMARY CL) or CONTRIBUTING 0 
§ | CAUSE OF DEATH. 
3 | 0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
8 Hour 9. m. While Nat while foctary, street, office bldg, etc.) | 
= p.m. Ww at wark {7} at wark ' 


21. Leertify that | taak charge af the remains described abave, held an Autapsy [X}, Inspection [J], Inquiry (1. ond in my 
apinion death resulted fram: Natural causes [RX], Accident oO. Suicide [], Hamicide [[], Undetermined monner [] 


ACTUAL : DATE SIGNED 
NONATURE. bE an 2 ee ip, CHIEF MEDICAL EXAMINER (1) 
— ASSISTANT MEDICAL EXAMINER [7] 
NAME lene} Dr. John Mace Jr. DePuTy meDicat Examinert] 5/21/58 
Zio. BURIAL, CREMATION. | 226. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ~[.22d, LOCATION (City, town, or county) —==—=—(State) | = 
REMOVAL (Specify) 


Baa. REC'D BY REGISTRAR 


aS 


ADDRESS 


» Cambridge, Mde 


\ ‘ We 
yay a\ WX aod NS 


ge 4 


5638 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


25635 


Reg. Dist. No. 


1, PLACE OF DEATH 
0. COUNTY 


2. USUAL RESIDENCE (Where deceased lived. 


If institution: Residence before admission) 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 18.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


om me we 


| or attending physician. 
MEDICAL CERTIFICATION, 


= 20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (Cily or town) (County) (Stote) 
8 Heals file Wie UNG foctory, street, office bidg., etc a Se 
2 p.m. De ee ele ag) - 

-@ 21. I certify that | attended the deceased fram___2-19°55______. ewes Cog 55-58 ___, 19.___.,that | last saw the deceased 


olive on... O=S-68 __, 19_______, and that death padirrel at Aes os, , from the causes and on the date stated above. 
P ‘ADDRESS (Street, city ar town, stote) 


DATE SIGNED 


PHYSICIAN'S. 


NAME (Type) i 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY “i 22d. LOCATION (City, town, or county) (Stote) 
ae ga 
s ambridge Cemetery Cambridge Md. 


the registrar priar to burial, crematian, ar removal, and in any event within 72 hours after death. 


poge 3 shauld be detached far use as th 


may be retained by the 
TO FUNERAL DIRECTOR: 


= sf | MARYLAND Ms ee hester 
“Gj B® Dorchester Maryland Dore 
& "4 _/ | CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give neares! town) 
8 rs - RURAL and give nearest town) 
> S$ 2 O years 7. Cambridge 
2 “a = fe d. NAME OF HOSPITAL (If ‘not in Rar give street address} d. STREET ADDRESS e. IS RESIDENCE 
3. = Ce | ‘OR INSTITUTION x ON _A FARM? 
ec se mbridge-Maryland Mospital 118 Locust St. yes] No 
2 3 6 3. NAME OF First Middle lost 4. Date Month Day Yeor 
= - é 
Sees 4 |_Uype or pring Alfred William Guster Hoge bead May 5,1958 19 
= ae of 
5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR! iF UNDER 24 HRS. 
3 ze MARRIEDSCKNEVER MARRIED [7] tpn Months] Days | Hours} Min. 
a RE Male wipowe [] Dworceo] | March 3,1892 
2 € a Wa. USUAL OCCUPATION (Give kind of work donej10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY 
z 38 during most of working life, even if retired) x U.S 
8 5 Ranke Minnesota Lake,Minn. 8. 
= teh a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 2s 
2 38 
B Re William F. Hoge Eliza Fiseher 
= £9 1s. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Address 
<=) Sas (es. 0. oF unknown) {If yes, give war or dotes of service) " 
B gt : tard Wa Mrs. Alfred W.G.Moge,118 Locust St. ,Cambridge,Md. 
ar S572 
3 = 4 18. CAUSE OF DEATH [Enter only one couse per line far (a), {b}, and {c).} INTERVAL BETWEEN. 
vo 20 PART I. DEATH WAS CAUSED BY: 
22) z § IMMEDIATE CAUSE (0), Uremia 1 week 
2 iS DUE TO 
2 5. Cond hich Carcinometosi: 
= = ‘onditions, if any, whi © sis 
$s Be gave rise 10 immediate t ©. years 
38 couse (0), stoting the ynder. ¢ DUE TO . 
fects lying cause last. w._ Carcinoma _of stomach (inoperable) 4 years 
5 8 6 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} } 19. RERECRHE ES 
2344 
ehgs ee yes] NO g 
oft 
9 = 
«£9 D 
u 
a 
> 
= 
a 
© 
a 
Zz 
& 
& 
< 
° 
3 
< 
5 
& 
& 
° 
es 
° 
é 


' } SIGN par ADDRESS 2da. REC'D BY REGISTRAR | 24b, Geb Ae SIGNATUI 
VS A15 (4) "4 AD pues MAY 1 2° Gane 
VSM 10/57 x) WAC 2 idge Ma tir ae f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5639 — CERTIFICATE OF DEATH wales 


a Reg. Dist4 Ho, frais 
3 $ iF Bae pear Zz. Sear RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 we b. COUNTY 

ae 2 hester Co ee Md Dorchester Co 


¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 


Do 
b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL and give neorest town) 
fd. eeks 


< 
Py 
o 
oO 
2 
£ 
Ee: 
. oe Cambridge Md, 
2 = d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS. e. eee nae 
5 5 
ee Cambridge Md, qHospital 105 Willis St, ves (]_No 
2 = 5 3. NAME OF Fit Middle tost 4. DATE Month Doy Yeor 
< a a _ be 
eae (Type oF print) Maggie Adams Horner DEATH May 0, 1958 
oS >e S. SEX 6. COLOR OR RACE | 7. MARRIECEG NEVER MARRIED. oO 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR| IF UNDER 24 HRS. 
= = lost birthday) | Manths] Days | Hours] Min. 
ee ame White winowed [] Divorceo [] 1/8 76 yn. 
2 4 Be 100. USUAL ‘OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 82 rd during most of working life, even if retired) 
S Res one None Barren Mg, USA 
g Bs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

soe 
2 85s a % 2 
S$ Ze William T, Adams Margaret Smith 
2 + 2p 3 if 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
+ a E (Yet. no. oF unknown), (It yes, give wor or dates of service) 
Cee ce y NT one M eorge Horne ambridge 
seg AEo8 “ 2 = 2 
3 = 3 18. CAUSE OF DEATH [Enter only ane ee for (0), (b), and (c).] INTERVAL SETIVEGN, 
Ee ae PART I. DEATH WAS CAUSED 8Y: } ae ) pets ig 
= - € IMMEDIATE CAUSE (0} 4 Os 
a) Sr DUE TO 
£5 

3 


Canditions, if ony, which ) 
3 gove rise ta immediote 
Pet 1a cote {0}, stoting the under. ( OVE TO 
if rea lying cause lott. (C) 
22 Pagt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was auToPsY 
2s — oa war 2 
ee ves []_ NO fet 
Meg? 


200. ACCIDENT WAS UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. 2e. ee OF INJURY (Home, farm, tse (City of tawn) {County) (Stote) 
Hour a, m. While Not oe factory, street, office bldg., etc.) 
pm. jot work [7] of work : 


21. | certify that apes led the deceased fram._ fis ba Je Ray _- 19 WE pi: eee ete , 1%DL.,that | last saw the deceased 


this certificate hos been si 


poge 3 should be detoched far use as the buriol-tronsit permit. 
MEDICAL CERTIFICATION, 


stal or attend 


the registror prior to buriol, cremotion, or remaval, ond in ony event within 7; 


TO HOSPITAL OR ATTENDING PHYSICIAN 


og alive on___w, Oat ,-. and that death occurred atZ-< HOA, from the causes and an the date stated abave, 
=o RESS (Sireet, city or tawnstote) YATE SIGNED. 
55 actual sx Sg bf, 

ze SIGNATUR LO4- As RASA 

=o 

ce PHYSICIAN'S : 3 Yt 

oz NAME (Type 0 AC sme ai CS Salat 2 Mo oa oe BY RPI en fy 
23 20. BURIAL, CREMATION. Zb. DATE THEREOF ac, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) (tate) 

>5 REMOVAL (Specify) ; 

a Mem, Par. amb 

. 3. FUNERAL DIRECTOR'S SIGNATURE a 2do, REC'D BY REGISTRAR | 24b. enee sui 
. 5 

Rab) LeCompte Funeral Service Cambridge Md. oe WUNA "98 BBL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
eA) CERTIFICATE OF DEATH aes. vo. MGT 


ad 


« se 
ay 3 = 1. Araceae 2 Ce ag ai ad (Where deceased lived. If institutian: Residence befare admission) 
% a. °. b. COUNTY 
= Dorehester MARYLAND Maryland coun’ Dorchester 
, b. CITY OR TOWN (If autside corporate limits, write LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
Lo RURAL ond giye neores! town) i " 
2 Cambridge 6 years % Cambridge R.D.3 
oe r d. NAME OF HOSPITAL (If nat in haspitol, give street address) . d. STREET ADDRESS e. 1S RESIDENCE 
ee 7 OR INSTITUTION 4 / ON A FARM? 
S Cambridge—Maryland Hospital Rural ves [J NOX) 
2 
co] 3. NAME OF Fis Middl: 4, DATE x 
5 at oe inst : iddle lost ie Manth Day ear 
3 (Type ar print Chester Yeller Irwin dean May 4,1958 19 
cd 5. SEX 6. COLOR OR RACE {7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF 8IRTH 9. REE In sar iF UNDER t YEAR| IF UNDER 24 HRS. 
(ot birthéey] 
Male White |wwowo fg —oworctot) | June 14,1875 yn 
Wa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar fareign country) 12. CITIZEN OF WHAT COUNTRY* 
during mast af warking life, even if oR 
Retired Locomotive Engineer Cordelia,Pa. U.s. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Williem Irwin Anna Weller 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
tex, no. or unknown) IF yer, geve wor or dates of ternce) 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
No Mrs.Levi_ James, Cambridge,Md.R.D.3 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a). (b). and (c)-] 
PART |. DEATH WAS CAUSED 8Y: Clan ( te. AS 
. IMMEDIATE CAUSE (a). _ 
1X DUE TO e 0 ff ete ‘ 
Conditions, if ony, which ol Canadw Qus7 tia 


gave tise ta immediate 
cause (a), stating the under. { DUE TO 


INTERVAL BETWEEN 


ONSET AND. ale 


Oy 


Then please remave corban papers. 


!CIAN: The law requires that the death certificate be executed within 24 hours after deoth: Pa 


this certificote has been signed by the ottending physician ond completely filled in by the fun 


page 3 should be detached for use os the buriol-transit permit. 


¢ lying couse last. (c) 
2 5 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na) |19. WAS AUTOPSY 
= i 
a 5) ves{] No[] 
2 = | 200. ACCIDENT WAS UNDERLYING (]__| 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in Port | ar Part Il af item 18.) 
= & | OR CONTRIBUTING L) CAUSE OF DEATH 
S © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
z Se ors 
co) & [2We. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY IHame, farm, | 20f. (City ar town) {Caunty) (Store) 
5 Fay Hour om. While. Ronee: factary, street, affice bldg., et 
53 z pm. 19 fot wark [at work [7] H 
i ee 19.23 that | last sow the deceased 
im the causes and an the date stated abave. 
ESS (Street, city ar tawn, state) DATE SIGNED 


ACTUAL 
‘SIGNATURE. 


Al 
bo ot Ee: Co da ALS 
marae wrence Maryvansy — Cambyid ge Mgt 
Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cityfown, ar caunty} (State) 
puter" | May 7,1958 Washington Rorough Cemetery Washington Borough,Penna, 


2A JFUNERAL re cet ATURI ADORESS: 2ho. bas | aie ae ‘Zab. RI TRARY SIGNATURE 
YS A15 (4) z 2, sy 
15M 10/57 Neral é (X/Combridge Maryland DATE Te arias 4 


! 


the registrar priar to burial, crematian, or remaval, and in ony event within 72 haurs after death. 


may be retained by the 
TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYS: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a : 
5641 CERTIFICATE OF DEATH — $5638 


Reg. Dist. No. 
LACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. b. COUNTY 
Dorchester Co pera Maryland Dorchester Co. 


b. CITY OR TOWN (If outside corporate limits, write . CITY OR TOWN (If outside corporote limits, write RURAL and give neares! town) 
RURAL ond give nearest town) : 
Cambridge Md. 2 Weeks Cambridge Md. 


d. NAME OF HOSPITAL (IF not in haspital, give street oddress} d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
yes [] NO fm) 


DECEASED Month Day Yeor 
(Type or print) Jones 42 19 58 


S. SEX 6. COLOR OR RACE | 7. MARRIED f&] NEVER MARRIED 0 8. DATE OF BIRTH 9, AGE ce yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Bh winder Manths| Doys | Hours | Min. 
Male White winowen [] —_bivorceot} | 9/6 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign {oh 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Waterman Sea Food Cambridge Md.. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William H. Jones An na Henry 


15. WAS DECEASED EVER IN U, S. ARMED ee 16. SOCIAL SECURITY NO. 317. INFORMANT . Address 
Tyas, no, oF unknown) (UE yen, give wor or dates of 


No Mrs, William H. Jones Cambridge Md, 


18. CAUSE OF DEATH [Enter only one couse per line for (o), (b). ond (c)-] INTERVAL SETWEEN 
PARTI. ak WAS CAUSED BY: A ONSE ID DEAT! 
IMMEDIATE CAUSE (0 Pita a! 


: 
x DUE To 


Canditions, if any, which (b). 
jave rise to i dite 
gave rise to immediol Rona 


catse (a), stating the under- 
lying couse lost. {e) 


Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
: ‘ (Ons ae yes] NO 


‘200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —| 20e. PLACE OF INJURY (Home, farm, 1 20f, (City or town) (County) {Stote) 
Hour. m. While Not while Neetier: Sieh Sere Sere I 
p.m. 1 fot work [J] ot work [J ' 


21.1 covtify "bat ittended the deceased from. / LY aA wS_2, f >. {fd 19-5 F that | last saw the deceased 
Bina Wk s 


alive on____~ and that death occurred at_& ~f2.M, fram the causes and an the date stated abave. 
TE SIGNED 


in 24 hours ofter deoth. Poge 4 


Pages 1 and 2 should 


F death. 


deny 


Then pleose remove corbon popers. 


this certificote hos been signed by the ottending physicion ond completely filled in by the fun 
MEDICAL CERTIFICATION. 


poge 3 should be detoched for use os the buriol-tronsit permit. 


the registror prior to buri 


tol ar attending physicion. 
, cremotion, or removol, ond in ony event within 72 hours 


a. 


ACTUAL 
SIGNATUI 


20. BURIAL, CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
preys (Specify) 
Buria. Pen amhridgs Mad 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘2da. REC'D 8¥ REGISTRAR ‘2aty ‘GIST! R'S SIGNAT! Ae 
LeCompte Funeral Service Cambridge Md. vate MAY 19 ; 


= 
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moy be retoined by the 
TO FUNERAL DIRECTOR: 


aie 


a_i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05639 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH wos 


Reg. Dist. No. 
PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 


. COUNTY 
a Derehester marviano || SSTATE a, ». COUNTY TEXEMRERY 


b. CITY OR TOWN iff ounide corporate limi, write RURAL ¢. LENGTH OF STAY IN Tb . CITY OR TOWN (IF autside corporate limits, write rural qe 
g! 
Cambridge 8 weeks Chester WY Ms te 


¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS iF IS RESIDENCE 


pleare exe 
should be 


ON A FARM? 


ern Shore State Hosp. ves(] nog 


3. NAME OF First Middle a Month Day Yeor 


‘Type or penn Rowena Kelly 5 18 19 88 


6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED [-]|8. DATE OF BIRTH PApCE We Fee 4E_UNDER 24 HRS. 
ost bi ite Min. 
Ww wivowen BR} ivorcep [] 1/29/71 86 yn. won fom [ee - 


10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
la Pe of wate” lite, even if retired) 


e Own hone Maryland U 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Jogeph Taylor ary W; 


15. WAS DECEASED EVER 1N U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes “tor (Hf yes, give wor of dates of service) 
() = Records E.S.S.H. Cambridge, Mi, 


18. CAUSE OF DEATH [Enter only one couse por line for (a), (b), ond (c).] INTERVAL ewer 


1. DEATH WAS CAUSED 8Y: E 
FART EAT NEDIATE: CAUSE fo) Myocardial failure tae 


4raL, DUE TO 
Conditions, if ony, which o) AS.C.V. Disease 
gove rise to immediote couse 
(9), stating the underlying( OVETO 
caure tot, SE F 


PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Meee Xe ole 
OS 5 Intratrochanterie fragture femur . yesQ]) NOM 
a 


if any del 


nding’’ in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 
t's Office along with form PM3. Page 5 may be retained for your files. 


and 2 with the registrar prior to burial, cremotion, 


€ 
8 
aol 
: 
3 
5 
° 
2 
x 
& 
s 
= 
3 
mod 
2 
5 
& 
s 
5 
2 
5 
° 
& 
2 
8 
4 


Ox 


Boe, EXTERNAL CAUSE Was 7206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port NV of item 18.) 

or 

CAUSE OF DEATH. Fell out of chair in hone 

20. ME OF INJURY Month, Day, Yer [26d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, Form, 120F, (City oF town) (County) (Stare) 
White No! white Factory, street, office bldg.. etc.) | 


119 310658 [ac Seok Cy ! Chester Q.Ame Md, 
21.4 ney Thal | taak charge of “ee remains described abave, held an Autapsy le]: Inspection (4, Inquiry [[], and find that 
death resulted oa Natural causes Accident [], Suicide [], Hamicide [1], Undetermined cause [[]. 


MEDICAL CERTIFICATION 


the ward *' 


age 3 should be used os o burial-transit permit. File pages 1 
— 


edical Examiner 


i 


forwarded to the Ch 
TO FUNERAL DIRECTO: 


DATE SIGNED 
- ASSISTANT MEDICAL EXAMINER [1] 
Rae ees John Mace Jr. DEPUTY MEDICAL EXAMINER (JT 
7a gUNAL,CREYATION. [726 DATE THEREOF 7c. NAME OF CEMETERY OR ya 72d. LOCATION (City, town, or me a 


suai Uap as -S ens ville even SU 1 


23. mon “fe '$ SIGNATURI Hig 24a, REC'D BY REGISTRAR {STRAR'S. aay 
VS. AISME(S) MAY 2 0 ’58 
5M 9/55 ‘ DATE 


cute the certificate, 


TO DEPUTY MEDICAL EXAMINER: This certii 
or removol. 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 


FOR STA 
HEALTH DEPT. [piace of patH 
sc ©. COUNTY 


Dorchester 


wei EXAMINER’S CERTIFICATE OF DEATH ek he 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence betore admi 
©. STATE b. COUNTY 


J —s*Borechester-Co, 


MARYLAND 


Coe 


b. CITY OR TOWN ¢# ovride corporate lim 


cond give nearest town} 


te 1s 
& 
- 


ary: 


its, write RURAL ¢. LENGTH OF STAY IN th ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest lown) / 


vimore Md, VO ey EE 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. IS RESIOENCE 
OG 2 ON A FARM? 
Cambridge RFD #3 Md, 3807 Calloway Ave, = 
3. NAME OF i Middl 4. DAI $ 
DECEASED. First iddle Lost pes 
{Type or print) DEATH 


form PM3. Page 5 may be retained for your 
File pages 1 and 2 with the Stote Board of 


6. COLOR OR RACE |7. MARRIEO EX} NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE un reas [IE UNDER 1EAR| TE UNDER 24 HRS. 
White winoweo [] _oivorceo 11/7/95 63. fe aoe is 
Wo. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lie, even if retired) 
Auto Repair " Auto Repair Baltimore Maf f | sik = / 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Peter Lathroun Fannie Sheibleir : 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT Address 
[Yes no, ef unknown) (if yes, give war or dates of service) 
Yes orld War 1 | Mrs. Frank Lathroum Baltimore Md. 


pencil in Item, 18. Give Pages 1, 2, and 3 to the funera! director 


cate should be executed within 24 haurs after death. If ony delay is necess 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (e).] INTER BETTE 
PART |. DEAT poate cause) _ Coronary occlusion instent _ 
“Ua. DUE TO 
Conditions, if any, which bh 
Gove rise to immediate couse Fad oy 
(0), stoting the underlying( OVE TO 
couse lost. es. te). — 


1fo)]19. WAS AUTOPSY 
PERFORMED? 
ves [J 


‘pending’ 


200, EXTERNAL CAUSE WAS 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ht of item 18.) 


he Chief Medical Examiner's Office alang with 
Poge 3 shauld be wsed os a burial-tronsit permit. 


MEDICAL CERTIFICATION 


prior to buriot, cremation, ar remavol, and in any event within 72 haurs ofter death. 


Sp PRIMARY C1 or CONTRIBUTING CI 

= $ CAUSE OP DEATH. 

Ey 20c, TIME OF INJURY Month, Doy. Yeor [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) "(Stote) 
at Hour 9. m. While Not while foctory, street, office bldg., etc.) | 

Bo pm, 9 ot work [J of work ' 

y 21. I certify that | took chorge of the remains described obove, held on Autopsy [_], Inspection [}, Inquiry (J, ond in my 
x 


Siw ar r opinion deoth resulted from: Noturol couses €]. Accident O. Suicide 1 Homicide a. Undetermined monner oO 
22852 

YEruy ACTUAL DATE SIGNED 
ats = 2 SIGNATURE ———1 2 tz. Mp, CHIEF MEDICAL EXAMINER [7] 

= °8 20 Y ASSISTANT MEDICAL EXAMINER (_] 

<5 EXAMINER'S, : 

Boe pa | I NAME(yeey” Dr. John Mace Jr. peruty mevicat examinergy 5/12/58 

s Fe 3 rs BD To. One ear Gt 22b. DATE THEREOF ———_—| 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
a2sn. M specify 

0°95 Burial 5/14/58 Lauden Park Baltimore Md. 

- - 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D BY REGISTRAR mene sate ¢ 
VS. AISME . , 

5m 2/57 LeCompte Funeral Service Cambridge Md. oate MAY 1 4 °58 KID RELL 


x 


wl 


x MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5. SEX é ee me + MARRIED [[] NEVER Fier t 8 sie (OF BIRTH n coe FS []F UNDER 1 YEAR] IF UNDER 24 HRS. 
irthdoy’ a 
WIDOWED J] oivorceD [} en; /872 So yn. ee |e) oe 
100. pele OCCUPATION aA kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE {Stote or weer Ls em Us oF A~ COUNTRY? 
during most of working life, even if retired) 
AR A wD 
13. FATHER’: il nas . 14, MOTHER'S MAIDEN NAME 
: ry -f 
MarnWwes Little to pn OL 
. AS ng a 5 . 
1s, WAS DECEASEDEVER IN U. S. ARMED FORCES? ¥6. SOCIAL SECURITY NO. [I7. INFORMANT. HOA}: T Attleten So elhar, Ma 
’ Eastern Shore State Hospital records 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (¢)-] INTERVAL BETWEEN 
a on ’ z 
a8) Proaseleros! 


is § | 
5657 CERTIFICATE OF DEATH §564i 
ee é Reg. Dist. No. 
st 
St 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmision) 
Be °. COUNTY Dorchester b. COUNTY 
3 j fi i ees Rye as | aa eof”? 
\ b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib <. CITY ORTOWN ({f oulside corporote limits, write RURAL ond give nearest town} 7 
oo Sp RURAL ond give necrest town) Fis J 
523 ‘ rural bridge Sa Lisbery Xo. 
22 d. NAME OF HOSPITAL {If nat in hospital, give street address) d, STREET ADDRESS e. I$ RESIDENCE 
£a Ke OR INSTITUTION = i j ON A FARM? 
23 i eS = ves &%]] NO fF 
. 5 ay bets OF Fint _ Middle y: tow 4. Bw ‘et 28 Yeor 
a (Type or print) hAKs Af ui T 19.5 
9 
a4 
a 
a 
E 
° 
8 
ad 


PART I. DEATH WAS CAUSED BY: base DEATH 
IMMEDIATE CAUSE (o} 


4H DUE TO 


Then please remave corbon papers. 


Conditions, if ony. which re 
gove rite to immediote 
cotte (0), stoting the under: 


lying couse lost. a 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE eoNamiON GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes] nop 


20a. ACCIDENT WAS UNDERLYING 2 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port ! or Port II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ob (City or town) (County) {State} 
Hour 0. m, While Not while foctory, street, office bldg., etc.) 
p.m. 19 lot work [} ot work [] i 


21. | certify that | attended the deceased fram. Ys__\1__._, IPSS, tole. 2.4, 195 @.thot | last saw the deceased 


alive onN\ 3g. 2B, ez se and that death occurred at_f:307°M) from the causes and an the date stated abave. 
ADDRESS (Streal, city of town, stote) DATE SIGNED 


icate hos been signed by the attending physicion an 


& nding physician. 
page 3 shauld be detoched for use as the burial-transit permit. 


in, ar removal, ond in ony event within 72 hours ofter death< 


MEDICAL CERTIFICATION 


PHYSICIAN’: 
BANE ype bom apis Dredge ay. ar | ee gt ee Rl aes Ve 


Pec tr 
SUPA? [Mey 31,1958] Charity Church Cem. R.D.# Salisbury, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS Baa. REC'D BY REGISTRAR. | 24b /REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND |oae JUN3 ‘98 eda 


the registrar priar to burial, cremati 


may be retained by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours ofter deoth: Page 4 
TO FUNERAL DIRECTO! 


FOR STATE 


HEALTH DEPT. 


lees 
9) 
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If any delay is necessa 


File pages 1 ond 2 with the State Boord of Hf. 


ransif permit. 


wgNER: This certificote should be executed within 24 hours after death. 
Ing the ward ‘pending’ in pen 


or its designated agent, prior ta burial, cremation, or remaval, and in ony event within 72 hours after death. 


execute the certificote, 


x 
8 
4 should be farwarde 
TO FUNERAL DIRECTOR: Page 3 shautd be used as o buria’ 


TO DEPUTY MEDICAL E: 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 95642 


5 6 Reg. Dist. No. 
], PLACE OF DEATH q 4 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence betore admission) 
0. COUNTY ©. STATE b. COUNTY 
Dorchester Co. MARYLAND Md. Dorchester Co. 
b. ciy OR oe ed corporate limits, write RURAL c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
ne give taored ton 
Cambridge Md. 1D Tres Cambridge Md. /29 —-.- 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol. give street oddress) d. STREET ADDRESS: lk Pees: 
[A ePUTbORbves : Burton Ave. a 9 MEN 


3. NAME OF i Middl 4. DA = 
DECEASED. i iddle tost ogi Month HY 3th” Year 
pint Heil Aati Makkonen DEATH May _19_58 
3. SEX 6. COLOR OR RACE |7. MARRIED fe] NEVER MARRIED [J] 8. DATE OF BIRTH 9- AGE tn rors [IFUNDER TYEAR[ JE UNDER 24 15. 
: lout bithdoy) Reale a 
Male White wioowes] — oworceo tO} | 3/17/82. 76 * ys | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work do 12. CITIZEN OF WHAT COUNTRY? 


during most of poe Uite, even if retired) 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote c or foreign country} 


ngasmieni F 


14, MOTHER'S MAIDEN NAME 


Malviina Manninen _ a1. 


17. INFORMANT Address 


eli Makkonen 
15. WAS DECEASED EVER IN U.S. ARMED | 16. SOCIAL SECURITY NO. 
[Yeu no, or enknovny | {Il yes, give war oF dates of service) 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond te.) 


PART 1, DEATH WAS CAUSED BY: A 
IMMEDIATE CAUSE (o) __ Myocardial Infarction 


INTERVAL BET 
ONSET AND 


=< 5 mins. _ 


ny 


“Ugo.t DUE TO 
Conditions, if ony, which (o) 
gove rise fo immediote coure Es ~ 


{0), stoting the underlying¢ PUETO 
couse fost. (e). 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY _ 
NTRIBUTING TO: DEA PERFORMED? 
wo -- yes] Nog 
00. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Pert | or Part Il of item 18.) 
PRIMARY [) or CONTRIBUTING 1) 
CAUSE OF DEATH. mm meres ss 
0c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form: 120F. (City or town} {County) State) 
Hour 9. m. While... .Not white feclory, street, office bldg., etc. 
pm os 19 of work [Jar wari oo i Cr teticeted 


21. Leertify that 1 took chorge of the remains described obove, held an Autopsy [], Inspection JJ. Inquiry [Xf and in my 


opinion death resulted from: Naturol couses Accident [], Suicide (C], Homicide [1]. Undetermined monner [1] 


ACTUAL DATE SIGNED 
SIGNATURE p, CHIEF MEDICAL EXAMINER oO 
Ta MEDICAL EXAMINER [1] 
EXAMINER’ 
NAME (ype) DEPUTY MEDICAL EXAMINER DX” 
To. BURIAL CREMATION, |22b. DATE THEREOF ERY OR CREMATORY fe LOCATION (City, town, or —) ; (Stote) 


REMOVAL (Specify) 


23, FUNERAL DIRECTOR'S tol a“ ADDRESS lo. REC | ey —_ Biciss fAR'S Ceasek 7a 
LeCompte Funeral Service Cambridge Md pare MAY A 5 '58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


alt 


VW, z 
“ BE CERTIFICATE OF DEATH §5643 
~ ve ‘ Reg. Dist. No. 
% 23 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceote lived. if insition: Rexidence before admision 
2 ‘oe e °. b. COUNTY 
° Dorchester MARYLAND Maryland Y Dorchester 
( i b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib || __c. CITY OR TOWN (If outiide corporate limits, write RURAL ond give dearest town) 
“oO i URAL ond give nearest town} alk: ipo : 
x Hurlock : 12 years % Hurlo 
3 G. NAME OF HOSPITAL (If nat in hospitol, give street address) @. STREET ADDRESS ‘ ©. 15 RESIDENCE 
a oO OR INSTITUTION / t ON A FAR 
s yes [] NO 
6 3. NAME OF First Middle | tot 4. Date Month Be Yeor 
aes Seay Isaac Nelson Milligan cee May 5 
s 5. SEX 6. COLOR OR RACE |7. MARRIED EL] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
i= ree) Months] Doys Min. 
I Male White wipowen [] pivorceo] | Sept. 15, 1900 yn. 


¢ 


100. USUAL OCCUPATION (Give kind of wark done} 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) a 
House Painter and Schogl Bus Operator Dorchester Co., Md. U.S.A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
J, Frank Milligan Sallie Taylor 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
fe, no, oF unknown If yes, give war or dotet of service) 5 = a 
No | 220-26~2028 | Mrs. Ernestine T, Milligan, Hurlock, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}. ond (c} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: pet 


IMMEDIATE CAUSE (0). 
DUE TO 


ftsgny. Ghich oo Porevesdheacy as. Be ep icds “§ 


gove rise to immedicte 
couse (a}, steting the under ( DUE TO 


lying couse lost. e) 


Then pleose remove corbon popers. 


certificote hos been signed by the ottending physicion ond completely filled in by the funer 


, cremotion, or removal, ond in ony event within 72 hours ofter death 


€ 

°o 

oS fal Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 

iS ~ |= > 

€ oO < Yes(] No] 

2 = 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 16.) 

S & | OR CONTRIBUTING LJ CAUSE OF DEATH 

e & | (iF ETHER, NOTIFY MEDICAL EXAMINER} 

% & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) {Stote) 

5 Fa Pees nits, rect, factory, street, office bldg., etc.) | 

Ie 2 Ba 19 Jot work [J at work ' 

e 21. | certify thot | attended the dees por Aart WW), 199 10._ Were -G__., 12 LSfthat | last sow the deceosed 
alive on_____Y¥¥-t4 eh 12_2_0__, ‘and thot deoth occurred ot G2 50h om, £m the causes ond on the dote stoted above. 

ADDRESS (Street, city or town, stote} DATE SIGNED. 


j36 Aace SF 


mseuns Lawrence» Maryane: Cambridge Ma. 


‘Zo. BURIAL, CREMATION, ‘2b. DATE THEREOF 2c. NAME oF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ‘or oi {State} 
myova Gare | a7 91958 Washington Cemetery Hurlock, Marylan 


23.) FUNERAL) DIRECTOR(s SIGNATURE DORESS Dao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNAFURE 
VS AIS (4) J,J.Framptom end Son, Federalspurg y Maryland hi 
: Wes y 


ACTUAL 
SIGNATURI M.D. 


page 3 should be detoched for use os the buriol-tronsit permit. 


moy be retoined by the h 
the registror prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after deoth: 
TO FUNERAL DIRECTOR: 


pATMAY 1 2 '58 


Pages | and 2 shauld 


cerlificate has been signed by the attending physician and completely filled in by the funey 
Then please remave carban papers. 


page 3 shauld be detached for use os the burial-transit permit. 


the registrar prior ta buri 


I ar attending physician. 


|, Cremation, ar remaval, and in any event wi 


may be retained by the hy 
TO FUNERAL DIRECTOR: 
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VS A15 (4) 
15M 10/57 


MARYLAND bee ries eee 18 
= e i == e tes 4 
x CERTIFICATE OF DEATH voz. oun ne DOSS 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence hefare admissian) 
0. STATE i Jand b.county Dorchester 


~ PLACE OF DEATH 
o. 

Dorchester MARYLAND 

b. CITY OR TOWN (If outside corpor ©. LENGTH OF STAY IN Ib 


oiesdsts”- Rural | Life 


c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest fawn) 


> Rhodesdale -— Rural 


dé. LS ree {If nat in haspitol, give street oddress) ) d. STREET ADDRESS e. Rises 
Vienna Road Vienna Road vet NOL 
3. NAME OF First Middle Lost 4. DATE lanth y Yeo 
DECEASED ; 4 ¥ 
een Willian Grason Murphy | OF a May ee ; 58 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF 81RTH 2 AGE {in yeors tf UNDER 1 YEAR] IF UNDER 24 HRS. 
Male White — |wooweo@  oworceog] | April 20, 1875 wr ted Days [Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work dane] 
during mast of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY |1). BIRTHPLACE {State or foreign country) 12. CITIZE! WHAT COUNTRY? 
Farm Owner Dorchester Co., Maryland| U.S.A. 


Farmer 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Willian G, Murphy Mary Elizabeth Corkran 


17. INFORMANT Address 


Arthur E, Murphy, Vyenna, Md,, R.F.D. 


INTERVAL BETWEEN 
ONSET DEATH 


ont + 


1s, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 
(fet, 00. Rf unknown) IN yeu, give wor oF dotes of serw 
mac axtnowe UF yeu, give war or ce) None 


18. CAUSE OF DEATH [Entor only one cause per line fay (0), (b). ond (c).] 
PART 4. DEATH WAS CAUSED 8Y: " 
IMMEDIATE CAUSE (0) Cetede PI 


ay , 
8, if any, which ol Dilete = S&S fi be 4 
gave rise to immediate 
cause (o}, staling the under. ( DUE TO 


lying cause lost. © 7 Giz PCicet A 


Part II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |). WAS AUTOPSY 
yess]? no] 


20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
Hour a. m. While Not while factary, street, office bldg., etc.) fi 
p.m, 19 lot work [] ot work [J t 


2.0 Once. { attended the deceased from__________________. OO - LF. \AS¥that | last saw the deceased 


alive on Z4Q*A7 iF, 198%_____, and that deoth occurred ot_Ll_As M, fram the causes and an the date stated abave. 
DDRESS (Streetytity or tawn, stole} DATE SIGNED 


MEDICAL CERTIFICATION 


PHYSICIAN'S 

NAME (Type) /V/ Sh y | ) a a 

‘20. BURIAL, CREMATION, | 22b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City. town, or 5 nty) {State} 
reyovesGre'™” | May 2&7 ,1958 | Reid's Grove Cemetery Near Vienna, Heryland 


Mfasciranptan end Son, Foderefsbirg, Maryland [HT [Quite 


coal 


Mes 
ed with 


Pages 1 and 2 shavid 


quires that the death certificate be executed within 24 haurs after death: Page 4 
Then please remave carban papers. 


tar attending physician. 
his certificate has been signed by the attending physician and campletely filled in by the fune 


& 


page 3 shauld be detached far use as the burial-transit permit, 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
may be retained by the ly 


TO FUNERAL DIRECTO! 


VS ATS {4} 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 id 
05645 
5660 CERTIFICATE OF DEATH 


Reg. Dist. No. 
te. Bere re “age 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission} 
peste Dorchester marnano |] ° STATE MayyJand b.county Dorchester 


b. eee sows (IF outside corporote limits, write LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest lawn) 
st Ne = 
HPSS" Rural Life x Harlock - Rural 
da. Seiisorunodeas {If nat in haspital, give street address) d. STREET ADDRESS: e. aes? 
is t 
Elwood Elwood ves (] No DF 
3. NAME OF Fiest Middle Lost 4, DATE Month Day Yeor 
DECEASED or 
{Type or print) Charlotte Anne Overton DEATH 10 19 88 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
N fost biethday) [Months] Days | Hours] Min. 
Female egro  |wivowep vvorceo J | June 27, 1871 86 ys. 
Wa. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working fife, even if retired) M if 
lousework Home Dorchester Co., Md, U.S.A. 
J. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Cornish Mary Cephas 


17. INFORMANT Address 
Emma Robinson, Hurlock, Maryland, R.F.D. 


INTERVAL BETWEEN 
ONSET 


ND DEATH. 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{ex no, or unknown) {it yen, gre wor or dotes of sevice] 
No Unknown 


18. CAUSE OF DEATH [Enter only one cause per tine far {o), (6), and {c).] 


PART I. DEATH WAS CAUSED BY: // : 
i IMMEDIATE CAUSE (0) Cha fcc ce, 


Uy. Lt}. / DUE TO. ’ ‘ 
Conginamiiranybatich ic Re Daten ntcs 


gove rise 10 immediote ‘ 
couse {0}, stoting the under. ( OUE TO 
tying couse lost. {c). 


Part I. OTHER SIGNIFICANT COND) 


. 


oe 


iS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) 19. perdi Sif 
yess No 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port II of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(GF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Hour 0. m. While _ Not while 
p.m. 19 lat work [1] of work 


20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) {County} {Stote) 
' 


foctory, street, office bldg.. e! 


MEDICAL CERTIFICATION 


21.4 certi 
clive an 


ACTUAL 
SIGNATURI 


wo. A Ahbe on 


PAYSICIAN'S 7) off es, f Lob Sf pf{er 'E CS xs XA oe TH. pte tt es 


name (typ) LA" JT - fed.  f A AIPICKR VKEST 4: Sige 
220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Qc. NAME OF CEMETERY OR CREMATORY 22d, LOCATH {Gitf, town, or county) {Stote) 
meen May 17,1958 | Skinner's Run Cemetery ‘Near GG eee Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. Mary Land | Rec’ By Recisrear [7p gecistyARs SIGNATURE 
52 Tyeaeapees ang Son; Teagreivourg, ig pare MAY 1.9 ‘58 Re RIL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH sald wl 646 


FOR STATE 
HEALTH DEPT. |- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
M4 @. STATE b. COUNTY 
= Dorchester Co. MARYLAND Md. Dorchester Co. 
a b. ici OR TOWN {it outside corporate limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
= tnd give seated town! 
ERs Wingate Md. Life XWingate Md, ee *. 
sf 7 x d. NAME OF HOSPITAL OR INSTITUTION (ff nat in haspital, give street address) ; d. STREET ADDRESS e. 1S RESIDENCE 
eS co f ON A FARM? 
=BRe. ngetetids : Wingate Md. Je ves) NO fy 
sS555 3. NAME OF First Middle tow 4. DATE Month Doy Yeor 
so fad DECEASED oF 
Sete: ihaesid du) Bronza Me Parks DEATH May. “sie: 3s epee 
Seve 5 5. SEX 6. COLOR OR RACE |7- MARRIED §€] NEVER MARRIED [_]| 8. DATE OF BIRTH 9 AGE i men [IFUNDER TYEAR] IF UNDER 24 HRS 
533 2 A Month | Do; Min. 
ceFe ~ | Male White winowed] _oworcloO | 1/20/1900 irs | aes eae 
$ Ss 4 a Ea 100, USUAL OCCUPATION foie kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sa25 r I during most of working life, even if retired) 
bane £ Boat Builder Boat Building Toddville Md. USA_ 
s 3 3 3 5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
| eee * 
gee ee Robert Parks Rosie Todd ey 
£y5et 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT 
Pf 6” irs eb {Yer ne, of unknown) {If yor, give wor or dater of service! 
e028 eels None Mary Harding 
5 2 2 5 = 18. CAUSE OF =n [Enter only one couse per line far (a), (b), ond (c).] Ieivat stwttn 
ae PART |. DEATH WAS CAUSED BY: $ Lei 3 
Besgle IMMEDIATE case (gy — -brecranial injury ein. 
geese x DUE TO 
S55 =I5 iF ony, which wo __Gunshot wounds of brain, 
£ gest gove rise fo immediote couse ey 
Picts 6 10), stoting the underlying{ CUETO 
3 = O¢ couse Jost. {eh 3 
eS e os 2 PART Il, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. seas AUTOPSY 
Love 4, i? “bai, a PERFORMEO? 
Bese 2/5 eg “e0 
e232 go = Hoo, EXTERBAL CAUSE Was | [20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Pott Il of item 18.) 
$ 3 ARY CJ of 7 e 
Sesue 3 | cause oF DEATH. Wes shot by pistol. 
RES = 2 Res = 
£ 2 s 2 = 3 20c. TIME OF INJURY He = ree 20d. INJURY OCCURRED [20e. PLACE oF innuey as ce T20F. (City or town} (County) (Stote) 
e=ug- ray o oom. | whit Not whil jactory, street, office ete. 4 
Sets £16:10 et (id? ot work [) at work X Boathouse ji Wingate yor. Ma. 
a otal a 5 5 é 5 F 
Be a 21. I certify that I took charge of the remains described above, held an Autopsy [4], Inspection [], Inquiry [], and in my 
io = € opinion death resujted from: Natura! couses [FJ], Accident (J, Suicide [[], Homicide [JJ], Undetermined manner L] 
28358 
ge tas a 24-21 sup, CHIEF MEDICAL EXAMINER [] ce aed id 
Sls _ = —— .D. 
ier 4 4 ASSISTANT MEDICAL EXAMINER [7] fs 
B20 +4 meee 
E =o = 3 Ree 2 ORTERE Ce Jr. DEPUTY MEDICAL EXAMINER DX 5/1 7/58 
&3 2 S “a 720. BURIAL, CREMATION, |22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Qaevi REMOVAL (Specify) . 
0 ®~*0® 3. /16/58 ie» Sings -_ 
‘a ae 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISJRAR'S a 
VS. AISME 7 a 
5M 2/57 LeCompte Funeral Service Cambridge Md. oarfiAY 2 6 '58 RAL? 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death: Page 4 
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amied with 


Pages 1 and 2 shauld 
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ng physician. 


may be retained by the 


TO FUNERAL DIRECTOR: 
the registrar prior to burial, cremation, ar remaval, and in ony event within 72 haurs otter death. 


VS AIS (4) 
1SM we 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 056 47 
5645 _ CERTIFICATE OF DEATH nape 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


1. PLACE OF DEATH 


Dorchester MARYLAND Maryland COUNTY ‘Dorchester 
b. CITY OR TOWN (if outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) i 
lyr. 8mo.3das. | x Lakesville 
d, NAME OF HOsriTAt iF cat in Fospial, give street oddress} |. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTI z P ON A FARM? 
astern Shore State Hospital - ves EK] Nol 
. NAME OF it i , 
3 pecs . First Middle Lost 4. DATE __ Manth Doy Yeor ‘ 
(Type oF int Annie lydora Pritchett | deat May Deine 
$. SEX 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGI Ein years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ost birtheoy! * 
F W winoweo fi pivorcen [J 7-9-8 yn. = 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 
Post mistress - Maryland U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Levin Hart Louise Gore 


2 WAS, eee ere IN U.S. igh rons 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
es elfen Ce tees ey r . 
no RECORDS - Eastern Shore State Hospital 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


: * s ONSET AND DEATH 
PART I. TI 2 . “ 
T |. DEATH WAS CAUSED BY: | Generalized Arteriosclerosis with heart disease 


10 DUE TO 


Chronic Arthritis 


‘ons, if ony, which a 
gave rise to immediote 
cote (0), stoting the under. PVE TO 


lying couse lost. Senility 
Past tl. OTHER SIGNIFICANT rete CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ee daa 
Chronic Brain Syndrome Associated With Cerebral Arteriosclerosis W.Psy.| ys O nog 
20c. ACCIDENT WAS UNDERLYING £) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote) 
Hour o, m. White Not ee foctory, street, office bidg., cial) Q 
p.m. lot work [7] of work 


21. I certify that | attended the deceased from. 7 a 1928, te 7 oe}. A 192.8__ that 1 last saw the deceased 
alive enigiawed ata, 12.28. ond that dec that death occurred at_2221 54, from the causes and on the date stated above. 


fs ADDRESS (Street, city or town, stote) DATE SIGNED 
SGU >) Vinita, 


58 
sivas er einer Wiekoti se ee sn Bee. eo oe Se > eet ee 


Ze. aaa F CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
jee & 
S/ASIS- eclTESTEP. EH, [ARK CAMIZRLD D. 


MEDICAL CERTIFICATION. 


L aoe SIGNATURE F 24a. REC'D BY REGISTRAR ‘ab, ISTRAR’S SIGNATURE’ 
. g '58 A pdrre a 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
q jag 5 
5652 CERTIFICATE OF DEATH 05648 


Reg. Dist. No. 
2. USUAL eee {Where deceased lived. If institution: Residence before iP 


1. PLACE OF DEATH 
°. 


°. # 2 
x Dorchester MARYLAND |] Af Lom yg ON STK Oey 
M b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) Vv 
RURAL ond give nearest town) ae 
= rural Cambridge QAYS Fred eratshurg- Rurae 
+ ? d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS —_— . IS RESIDENCE 
» > “_ OR INSTITUTION - NM, # 5 R "4 2 ON A FARM? 
S Eastern Shore State Hospital /eHo4s Ror | ves BNO SR 
2 
5 3. NAME OF 24 First Middle CSpAnK las A/, 4. DATE Month Ooy Year 
- DECEASED | ae * / es OF ‘Load if a 
4 trecrmin fe Par- £LGERT Shark VAIL OS SIE oa Br 195 8 
Eg 6. COLOR OR RACE | 7. MARRIED fz] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR| IF UNDER 24 HRS. 
= coat nF i), + ee CS a lost birthdoy) | Months Min. 
A |wowoey ovoneots [3-/2-1 22 | ORE Rey or | Ho 


109. site 3 PEEP EIION tere kind i ait cone 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) hd, CHIZEN OF WHAT COUNTRY? 
luring most of working life, even if retire = * . 
i CONTRACTE CONTRACTING US A-fepzesessa0g 4 US, rt ; 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


SILAS SPARKLIN Emma A. CARROLL 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown}, (UF yes, give war or dates of service] - . 
Wr 2/6 = OF ~3233| Eastern Shore State Hospital records 


18. CAUSE OF DEATH [Enter only one couse per line for (0). {b). ond (c)-] INTERVAL BETWEEN, 


PART I. DEATH WAS CAUSED BY: aol 
IMMEDIATE CAUSE (0) NE 


Tt DUE TO 


eriosclerosi 


Then please remave carban papers. 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours ofter d 


Conditions, if ony, which © 
gove to immediote 

cotse (0), stoting the under. ( OVE TO 
lying couse lost. © 


Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ves NOR 


ined by the attending physician and campletely filled in by the fune: 


ermit. 


quires that the death certificate be executed within 24 haurs after death: Page 4 


ar attending physician. 


200, ACCIDENT WAS_UNDERLYING []__ } 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Hor Port Il of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED —|20e. PLACE OF INJURY fHome, farm, | 20f. (City or town) {County) (Stote) 
Hour 0. m. While Not white foctory, street, office bidg., etc.) | 
p.m. 19 Jot work [[] ot work [J ! 


21. | certify thot | attended the deceased from (SL, 9 5B., toda S—____., 192 %thot | lost saw the deceosed 
alive meu 5S, 228, ond se" 


MEDICAL CERTIFICATION 


leath occurred at 11:25 fem, from the causes and on the date stated above. 
ADDRESS (Street, city or lown, stote) DATE SIGNED 


myacan’s Thomas J. Dredge 
Zo. BURIAL ae ‘22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
REMOVAL ence! 2 
Link |MAY 3,9sx | Yeh CREST CEMETER FEVERRLSBURG , NAPR y 
* ; x "D BY REGISTRAR. | 24b. REGISTRARS SIGNATURE 
. in icc czas 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
may be retained by the ie i ici 
page 3 should be eetentied far use as the burial-transi 


3 
> 


ES 
2a 
tars 


© HOSPITAL OR ATTENDING PHYSICIAN: Tho low requires that the death certificate be executed within 24 haurs after deoth. Page 4 


may be retoined by the 
TO FUNERAL DIRECTOR: 


eee on 
a 
> 
a 
tors 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Ag CERTIFICATE OF DEATH 


=i 


5649 


oe Reg. Dist, No. 

3 

2 : 1. PLACE OF DEATH 2 Eee ce (Where deceased lived. If institution: Residence before odmission) 

2? = a. b. COUNTY 

py Dorchester Co. BEANO, Md. Dorchester Co. 

i b. CITY OR TOWN (IF autside corporote limits, write | c, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest town) i 

3 /| Cambridge Md. 2 Weeks Todd Poimt Md. 
ue d. NAME OF HOSPITAL (If not in hospital, give street address) [4 STREET ADDRESS e. 15 RESIDENCE 
> (p 7 OR INSTITUTION: . ¥ . ‘ON A FARM? 
s Cambridge Md. Hospital Todd Point Md, Yes []_NO fg 
6 3. NAME CF First Middle lost 4. DATE Month Day Year 
i= DECEASED : OF : 
3 (Type or print) Ma: Beckwith Spedden DEATH May 11 1958 
o 
iJ \CE 
é 


S. SEX 6. COLOR OR RACE |7. MARRIED [K] NEVER MARRIED [J |8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 Ie ieiencoy) Manths] Days | Hours] Min. 
Female White wiooweo[]___vorceo}_ | 1/16/8h fy ys 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 32. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
None None Mt, Holley Md A. 


leath. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles Beckwith Clarrisa Seward 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
Ves, no. oF unknown} UF yes, give wor oF dates of service) 
NO one ‘homa D pedden Neck Di Doe he e O 


18. CAUSE OF DEATH [Enter only one cause INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o] 


Then pleose remave carbon papers. 


1D a,’ DUE TO 
= 
Gandiliens it anysarhich ie Jeune - (LGrLe. 
gove rise to immediate 
cate (a), stating the under. ( DUE TO 
lying cause lost. fa 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
ia i) ee PERFORMED? 
CAS Ree TAG as ves) No 


200, ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I ar Part 1! of item 1B.) 
‘OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 
Hour a. m. While Not while foctory, street, office bidg., etc. 
p.m. 19 Jot work [} at work [] 


21. | certify eee the is ae (21 [FF 19 tol LO. Whe. that | last sow the deceased 
4 


20F. (City or town) (County) (State) 


this certificate has been signed by the attending physician and campletely filled in by the fun: 


Ld gr attending physician. 
page 3 shauld be detached far use os the burial-transit permit. 


, ¢remation, ar remaval, and in any event within 72 haurs, 
MEDICAL CERTIFICATION 


alive an____. oll eae 2S and that dedth accurred at_. _M, fram the causes ond an the date stated abave. 


ear ye . ere (Street, city or town, state) TE SIGNED. 
nb. LO F- AOCKS ST: 


PHYSICIAN'S AL / Cc 9 D = 

NAME (Type! “ é ttf kK a Att 81 OEE i a 

72. BURIAL, CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY zad. LOCATION (City, town, or county) (Stote) 
syOM (Specify) 9 2 

Buri 13/58 ambridge Wemetery ambridge Md 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR, Cg SIGNATUI 
Vek 7 ; ; 2d 
ane )*| LeCompte Funeral Service Cambridge Md. pare MAY 19 : 


the registrar prior to b 


2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 *, 
5647 CERTIFICATE OF DEATH ow we 19690 


Q 


_ Re 
3 Ae arent 2. USUAL Daten: (Where deceased lived. If institution: Residence before admission) 
ro a b. COUNTY 
2 Q Co PARA Md. Dorchester Co. 


b. CITY OR TOWN (If autside corporate limits, write 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} 


: 
| 


©. LENGTH OF STAY IN 1b 
6 Days 


- 
° 
D 
o 
2 
= 
3 
es ambridge Md /3 Cambridge Md. 
2 2 d. NAME OF HOSPITAL {if not in hospital, give street oddress) )» d. STREET ADDRESS e. 1S RESIDENCE 
5 ‘gf : OR INSTITUTION ON A FARM? 
g = aE ambridge Mde Hospital 110 Academy St, Yes 1] No#) 
a2, 5 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
~< - DECEASED | OF 
~ 23 (Type or print) Myrtle Christopher Taylor OkATH = May 16, 1958 
= 8 S. SEX 6. COLOR OR RACE | 7. MARRIED {{] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= =~ lost birthday) Doys Min. 
s 4 emale White widowed [] Divorced [] 29/18 yrs. 
2 a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g during most of working life, even if retired) . 
3 = Housewife None Cambridge Md. USA 
3 a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 
© . 
B Se John W, Christopher Myrtle Cook 
g I 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
\ (Yes. no. oF unknown), (tf yes, give war or dates of service) 
__No ial None Mr, Fleetwood Taylor 110 Academy St. 


18. CAUSE OF DEATH [Enter only one couse per line for (o). (b}. ond {c}- 


PART I. DEATH WAS CAUSED BY: 
imp MEDIATE CAUSE (0 


INTERVAL BETWEEN 
ONSETLAND DEATH 


Then please re: 


icote hos been signed by the attending physicion ond completely filled in by the fun: 


, cremation. ar remavel, and in any event within 72 haurs after death. 


- -s OuUE TO 

2 Conditions, if ony, which ( 

€ gove rise to immediote 

& cose {o}, stoting the under. ( OUE TO 
g = lying couse lost. {c). 
235 3 Paav Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)]19. WAS AUTOPSY 
a - 
coh 3 Ss Yes SX NO Oo 
Pos = [20c. ACCIDENT WAS UNDERLYING CL] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
ia & | OR CONTRIBUTING () CAUSE OF DEATH 
eee © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
oss & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} {Stote) 
SavSe 6 Hour 9. m. While Not while foctory, street, office bidg., etc.) : 
se? = pom. 19 fot work ([] ot work [J ' 
a! 


21. 1 certify that | attended the deceased from _4¥ ny. 


W988, tof a LA GSAithat | last saw the deceased 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth ce 


5 
ease alive on_ £¥ ee ea NOs . and that death occurred oh fae , from the causes and an the date stated abave. 
= 8 3. ADDRESS (Street, city or town, stote} DATE SIGNED 
a he ACTUAL Q, 
peas | | [sional MO. a ae a MSO Po ies ee 
> eS f 
S425 PHYSICIAN'S o . ae 
ez2s NAME (Type) _ ©. WaVAM SL, me” by-ibge, LAL 
BIO Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘le. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) (Stote) 
BR oS REMOVAL [Specify} 
Eo as Bu a 0/58 Dorcheste mm, Park ambridge Md 

4 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS, 24a. REC'D BY REGISTRAR ‘ab. REGISTRAR'S SIGNATURI 
Vs Als (4) LeCompte Funeral Sefivice Cambridge Md. pate MAY 2.0 '53 @F ? 


1SM 97% 


Fa 


Sa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) 5 6 5 1 
5653 CERTIFICATE OF DEATH Mineo 


LH gga (Where deceased lived. If institution: Residence before admission) 
3 Maryland » COUNTY Dorchester 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest! town) 


7 


B 


1. PLACE OF DEATH 
2 COUNTY Dorchester MARYLAND 


b. CITY OR TOWN (iF outside corporote fimits, write. [c. LENGTH OF STAY IN 1b 
PURARHGUSSIA TS? fe 


oS 


rectar, 
led with 


». 
( 


Conditions. if ony, which a Weloe loca i AZ Aan z [heen 


ove cise to immedi 
9 immediote | erg 


{o), stoting the under- y) ¥ 
TS ae eee | 2 yee 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING fO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) |19. feos: 
yves[] no [Q 


20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port } or Port WW of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


SER ces 
70c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 4 201. (City or town) (County) (Stote) 
Hour 0. m. While Hanehile foctory, street, office bldg., etc.) | 
p.m. 19 fot work [] ot work [J ' 


21. | certify thot tana the deceased fram. JAY =. v4 So eee 19.4. ,thot I fast sow the deceased 


oe , 
By x Rhodesdale 
22 d. NAME OF HOSPITAL {If not in hospitol, treet odds ,d. STREET ADDRESS . IS RESIDENCE 
== @ OR INSTIUTION (Wet @ hospi. give steer oddress) { © ON A FARM? 
ey yes (] NOX] 
ce 
=o 3. NAME OF Fi Middl 4. DATE 
sf DECEASED wes ee Lost DA Ler = ie 
=3 ype oc print Grover Cleveland Wheatley | octam ay 1 19 
>e 5. SEX 6. COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED Bl 8. DATE OF BIRTH P. pentane vunow 1 YEAR] 1F UNDER 24 HRS. 
= * tI Do, Hi Mi 
as Male White |wrownt] _oworceo QQ | September 25,1892 egal ll 
— a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
e oh during most of bata life, even if retired) ¢é 
Re Retired Carpenter Building Dorchester So,, Md, USERS 
2 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 
ae John T, Wheatle Celia A, Vickers 
eos 
2 2 ie WAS: Dee eeseo ere U.S. eee freee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= (Ase Pee ees 3 
of Yes pa 218-12-1366 | Mrs. Virginia Wheatley, Rhodesdale, Md. 
J 
28 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), y) ©] ' INTERVAL BETWEEN 
2a PART |. DEATH WAS CAUSED BY: R an Le one anp ee 
‘a s / a _ IMMEDIATE CAUSE (0), 1 OY. cl ATG CAL a“ 4 LAL Ve VIII Ae ‘to rr 
1s ( / DUE TO 
> 
3 
3 
H 
2 
€ 
§ 
3 
Ee) 
6 
2 
2 
° 
r 4 
8 


ar attending physicion. 


MEDICAL CERTIFICATION 


page 3 shauld be von far use as the burial-transit permit. 
the registrar prior to burial, crematian, or remaval, and in ony event within 72 haurs ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


2 g alive on Hee 5 cata ae and that death accurred at. 
ae 7 7 2 
38 | SewaruR at fin aes MD. . 
£8 4 
Ba PHYSICIAN'S 
od NAME (Type} eo 
St ed gl be | lee dC a a ee a ee ee eee eee ee ee ae ee 
° 
2S ‘Mo. BURIAL, CREMATION, | 22. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 2d. poe (City, town, or county) (Stole) 
REMOVAL (Specify) 
ge 9 Pee tay 18, 1958 | East New} Market Cemetery East New Market, Maryland 
~ Qq My 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS aa, REC'D BY REGISTRAR REGISTRAR'S SIGMATIRE 
5 Federalsbi Land lerree 
15M 10/5) 3 J,J.Framptom end Son, rg, Mary. pate MAY 2 3 ‘58 : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . a5 65 9 
5694 CERTIFICATE OF DEATH <n Ae 


eed hehe yo. = 2. USUAERESIDENCE Dey, sed liv Ts Residence befare 
MARYLAND W/ b. 
AU AAS, 
oom gfasegfoos write | €. LENGTH OF x’ CITYZOR J WF. og Fini write RURAL ond give nearest town) 
LL, A 
Vi 


. d. NAME OF HOSPITAL “aa Tailiniliaapttal Mies atteat oddiem| . STREET ADDRESS . IS RESIDENCE 
ome ) OR INSTITUTION —_— he ON A FARM? 


yes] no) 
3. Nee Ge First Middie h ithe 4. DATE ™ 
UType or prin J J 7 lid 1) kK, ‘aha CF Fhe DEATH 
iB 6. COLOR AAR 2 7. MARRIED [7] NEVER MARRIED [> ®. DATE Of BIRTH 
é 2 |wivoweo [J owvorceo fy] | SEU: oe 2 | 


@-FOSUAL OCCUPATION (Giye hi 7k dp D OF BUSINESS OR INDUSTRY ]11. Bl CE (State or fareign 
dysing most of working ie red y) 
=f 
ee LL ges f ake 5 14. MO} 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO 
(Yes, no, oF unknown} (if yas, give wee or dates of service) a 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b}, ond eo) 
PART I. Pi me, CAUSED BY: 


14} 1. 5 DUE TO 


Condilians, if ony, which 
gove rise to immediote 
cause (0), stoting the under 


om 
sy 


= 


director, 


iled 


® 


th, 


INTERVAL BETWEEN. 


ONSET AND DEATH 
ee eal hw, 


46 


Then please remove carban papers. Pages | and 2 shoul: 


|, crematian, or remaval, and in any event within 72 haurs aftes 


r this certificate has been signed by the attending physician and completely filled in by the fur 


c 
Oo 
‘3 é Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
= ale — = PERFORMED? 
oy O\s ves] No [4 
2 = | 200. ACCIDENT WAS UNDERLYING ()__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
= & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= = a 
o & |20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 1204. (City or town) (County) {State} 
3. : Hear. osm While Not Shite factory, street, office bldg., etc.) | 
3 = p.m. 19 fot work [J ot work ‘ 
= 7 
a 21. | certify that | otfended the yee gee QL WAL to Ff hb. 19S Bihor | tost sow the deceased 
alive on_. .., ond “that death accurred ot.___.._.._.M, from the couses and an the date stated above. 


ADDRESS (Street, city or town, stote} DATE SIGNED 


ACTUAL 
/ SIGNATUR 


NAME (type H.C. Phunner 
Of, | 22, DAT By, Aes. id 
ere ee ace! doc) Meabed, Zod 
NERA pErea Yao s yi BY REGISTRAR ib. REGISTRA: 7S SIGNATURI 
acon eet Loot sh has haerk Mes OST. 


poge 3 shauld be detached far use as the burial-transit permit. 


may be retained by th 
the registrar priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death: Page 4 
TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5543 CERTIFICATE OF DEATH 


m Reg. Dist, No. 55 


=_Ai 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond (€)-] \. ONSET AND DEATH 


PART 4. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


f | DUE TO 


se thet tbe} 
25 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decected lived. If institution: Residence betare admision) 
ue OUNT! a. STATE, b. COUNTY / 1, 
F: replace, [Eile Czéeke_ 

4 ~[~ b. CITY OR TOWN (iF aviside corporate limit, wiite |, LENGTH Of STAY IN 1b acne TOWN (IF autside carporote limits, write RURAL and give nearest fown) 3 
pe (i ee own) ry 5K eos ee Vv 
$2 ) rl zs a v = 
22 d..NAME OF HOSPITAL (IF nat in howpital. give street address) d. SFE ‘ADDHESS @. 1S RESIDENCE 
= ry, OR INSTITUTION <3 / ee y - ON A FARM? 
as /t onthe stro State Hosp = : : ves GY No 
ce 
=6 3. NAME OF Fa” First / Middl bo 4. DATE Month y 
sje DECEASED | | ee ag, 20 i. eam a Orc; 1OF ‘ es ea py 
23 (Type ar print) + th yan! wee { fA Oy) 2, f / (fi DEATH J a5 WD CJ 
boty 

5. SEX 6. COLOR ORIRACE [7. B. DATE F if 9 AGE [I 
au « ‘ a } MARRIED [71 NEVER MARRIEO/{_] i) eit a> fs Ait ha ai ri 
a Wi ot ev wipoweo [J Divorced [] A. D—/ y i: 
as ae / 
ese 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS eo INDUSTRY 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Ea during most of f working life, even it ae ig ye y } r) 
ace ae f 7 fp 7_e fy 
2 % Y HEC 
S85 13, FATHER'S NAME 7 - 4 14, MOTHER'S MAIDEN NAME 
chee Pe " b ‘. 
58% I Vag ge OF Af / i - 
Se wl Se ? / : 
Be <\ MF if / Lows — 
Bag 15. WAS DECEASED EVER IN U, §. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT 
aes ae ‘or unknown) {IF ye, give wor or dates of service] | 9 , FP 
gk UaleipétTul ————— IT Orle, 
28 
26 
Ge 
2é 


fe | ‘ 
22 Conditions, if ony, which A of’ “0 SIAA r ; 
ge gaye rise to immediate é ; ‘ 
PN co#se (a), stoting the under- / 7 Jae / ; ¥ 
3 lying couse last. f 4 é c < 
8 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
= ' 
yes] NOfF YT) 


ing physicion. 
ite has been 


200, ACCIDENT WAS UNDERLYING oe 20b, aoe HOw wot Bice ee nature of injury in Part | ar Part Il of item 1B.) 
OR CONTRIBUTING (1 CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) d 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED We. PLACE OF INJURY {Home, farm, | 20f. (City or tawn) (County) (Stote) 
Hour a.m. While Not ile foctary, street, affice bidg., ete, UH 
p.m. lot work ["] at “t 


21.1 certify that | pom the deceased fram Jp eI AQ .., 1926, 1 S22 ¥ — 


fica 


MEDICAL CERTIFICATION 


is cer! 


hi 


bad 


ar attendin: 
fi 
r use as the buri: 


the registrar priar ta burial, cremation, ar removal, and in ony event within 


_, 19,2-cSthat | last saw the deceased 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


<2 —— a 
se - 3 alive on_2Z2 ee = Ae And that death occurred at_________M, from the causes and an the date stated abave. 
26¢ ‘ ¥ 7 ADORESS (Street, city or town, state) DATE SIGNED 
sts ke j 
56% i] 
Bee 
ene > - 
o 2 co ff . 
2 < 2 NAME (Type) AKYXSIV >). ae Sn Ap A es Ls 
33° eg \PO RE OF CEMETERY OR ie 5, 72d. LOCATION (City, tego, ar count BA 
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